County  of  Renfrew 


ANNUAL  REPORT 

of 

THE  PUBLIC  HEALTH  DEPARTMENT 

For  the  Year  1952. 


by 


J.  S.  M.  GRAY,  M.B.,  Ch.B.,  D.P.H., 
County  Medical  Officer 


County  of  Renfrew 


ANNUAL  REPORT 

of 

THE  PUBLIC  HEALTH  DEPARTMENT 

For  the  Year  1952. 


by 


J.  S.  M.  GRAY,  M.B.,  Ch.B.,  D.P.H., 
County  Medical  Officer 


Digitized  by  the  Internet  Archive 
in  2016  with  funding  from 
Wellcome  Library 


https://archive.org/details/b28656131 


TO  THE  DEPARTMENT  OP  HEALTH  FOR  SCOTLAND  AND 
THE  COUNTY  COUNCIL  OF  THE  COUNTY  OF  RENFREW 


Ladies  and  Gentlemen 

In  accordance  with  the  requirements  of  the  Local  Government 
(Scotland)  Acts,  and  of  the  Department  of  Health  for  Scotland, 
I beg  to  present  the  Report  on  public  health  and  welfare  admin- 
: istration  in  the  County  of  Renfrew  for  the  year  1952. 


I am,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

J.S.M  GRAY. 

County  Medical  Officer. 
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COUNTY  OP  RENFREW 


ANNUAL  REPORT  BY  THE  COUNTY  MEDICAL 
OFFICER  FOR  THE  YEAR  1952 


REPORT  ON  THE  OPERATION  OF 
THE  NATIONAL  HEALTH  SERVICE  (SCOTLAND)  ACT  1947. 


The  above  Act  came  into  operation  on  5th  July,  1947.  It 
was  not  an  isolated  Act  but  came  on  the  Statute  book  with  other 
Acts  and  particularly  - so  far  as  local  authorities  are  concerned 
with  the  National  Assistance  Act,  1947.  These  two  Acts,  along 
with  others  re  lat ing  to  Health  Insurance  and  Industrial  Injuries 
Compensation  and  Family  Allowances,  originated  in  the  Beveridge 
Report  on  Social  Security  The  Health  Act,  like  a tripod,  rests 
upon  three  legs.  There  are  the  Hospital  and  Specialist  services 
working  under  and  through  Regional  Boards  and,  at  a local  level, 
Local  Hospital  Boards  of  Management.  There  are  the  services 
provided  in  the  home  and  maintained  by  general  medical  practi- 
tioners, general  dental  practitioners,  pharmaceutical  chemists, 
and  opticians.  The  work  of  these  is  controlled  and  administered 
by  Local  Executive  Councils.  Then  there  are  the  services  pro- 
vided and  cont rolled  by  Local  Health  Authorities.  These  comprise 
Domestic  Help  Service,  Home  Nursing,  Midwifery  service.  After 
Care  of  Illness,  Mental  Health  duties,  and  the  general  services 
associated  with  the  prevention  of  illness  and  with  after-care 
in  expectant  and  nursing  mothers  and  young  children.  It  was 
obvious  from  the  start  that  without  liaison  the  service  would 
not  work  to  its  fullest  potential.  Such  liaison  must  be  between 
each  and  every  branch.  Now  that  the  service  has  been  in  opera- 
tion for  nearly  five  years  I have  thought  it  well  to  consider 
at  least  some  of  its  aspects  and  see  how  these  are  functioning 
in  this  area. 


2. 


DOMESTIC  HELP  SERVICE: 

I have  no  special  comment  to  offer  on  this  service.  Although 
it  has  never  been  a very  extensive  service  in  this  area,  at  any 
rate  compared  to  that  provided  by  some  other  Authorities,  it  has 
functioned  smoothly.  A few  complaints  have  been  received  from 
time  to  time  but  these  on  investigation,  with  an  odd  exception, 
have  proved  to  be  without  foundation.  On  the  contrary,  many 
appreciative  letters  have  been  received  showing  that  the  service 
is  of  real  help  to  people  in  domestic  difficulty.  I am  endeavour- 
ing at  the  moment  to  extend  the  service  to  give  more  provision 
for  the  aged. 


MIDWIFERY  SERVICE: 

Before  the  passing  of  the  Act,  the  local  authority  provided 
midwives  and  paid  fees  to  district  nursing  associations  for  cases 
conducted  by  district  nurses  so  that  the  only  real  change  in  this 
service  has  been  that  the  district  nurses  have  become  servants 
■of  the  County  Council.  So  far  as  the  services  of  district  nurse 
midwives  and  midwives  are  concerned,  I have  no  comments  to  offer 
on  the  working  of  the  Act.  I would,  however,  comment  on  the 
altered  position  regarding  medical  practitioners.  Under  the 
former  Maternity  Services  Act,  women  who  elected  to  have  their 
confinement  under  this  Act  chose  a practitioner  approved  by  the 
local  authority  and  who  was  paid  by  the  local  authority.  His 
work,  therefore,  and  his  conditions  of'service  were  under  the 
control  of  the  local  authority,  as  were  the  record  cards.  As  a 
result,  I could  speak  to  the  standards  of  general  practitioner 
care  and  was  able  to  furnish  information  on  this  and  allied  matters 
to  the  Department  of  Health  if  called  for.  The  situation  is  now 
altered  and  the  local  authority  provide  the  midwife  service  but 
do  not  provide  the  general  practitioner  service,  which  is  under 
the  control  of  the  Executive  Council.  I do  not  see  the  records 
made  by  the  practitioners  and  so  far  as  I know  these  are  returned 
to  the  Executive  Council.  I do  not  know  what  use,  if  any,  is 
made  of  them  as  a source  of  information  of  the  type  of  service 
provided.  So  far  as  the  hospital  side  is  concerned,  this  too 
has  been  removed  from  the  control  of  the  Local  Authority  and 
whereas  before  under  the  old  system  the  local  authority  controlled 
both  home  and  institutional  aspects  of  the  midwifery  service 
there  are  now  three  bodies  concerned  with  its  control,  namely: - 
the  Board  of  Management,  the  Executive  Council,  and  the  Local 
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Authority.  In  the  case  of  this  Authority  two  Boards  of  Manage- 
ment are  concerned.  It  is  very  fortunate  that  in  Renfrewshire 
by  arrangement  with  the  Boards  of  Management  we  have  retained  the 
responsibility  of  booking  cases  for  hospital  confinement.  This 
is  a big  advantage  for  the  accommodation  available  is  restricted 
and  a system  of  priority  booking  h'as  to  be  employed.  Since  many 
of  the  applications  are  based  on  social  reasons  with  which  the 
local  authority  are  more  intimately  acquainted  than  the  hospital 
officials,  the  advantage  is  obvious.  Our  scheme,  in  my  opinion, 
is  the  most  satisfactory  method  of  arranging  hospital  admission. 
On  the  whole, our  relations  with  the  hospital  officials  are  good. 
For  example,  our  mothercraft  teachers  are  given  access  to  the 
hospital  to  see  mothers  before  their  discharge  so  that  early 
contact  on  such  important  things  as  breast  feeding  or  the  intro- 
duction of  artificial  feeding  can  be  discussed  with  the  mother 
from  an  early  date.  The  ante  natal  Clinics  c onduc ted  by  the  local 
authority  are  staffed  by  an  assistant  medical  officer  who  does 
only  that  work  and  who  pays  a ward  visit  to  the  hospital  with 
the  hospital  officials  each  week.  In  addition,  the  Senior  Medical 
Officer  for  Maternity  and  Child  Welfare  also  t akes  an  ac t i ve  part 
in  this  work,  carrying  out  two  clinics  weekly  and  visiting  the 
hospital  from  time  to  time,  and  the,closest  possible  liaison  is 
maintained  with  the  hospital  authorities.  This  arrangement  is 
va luab le  in s ecur ing  that  the  mothers  booked  for  hospital  receive 
the  more  educational  aspect  of  ante-natal  care  which,  I submit, 
is  all  important.  The  mothercraft  teachers  give  talks  and  demon- 
strations to  all  mothers  attending  the  ante-natal  clinics.  The 
ante-natal  clinics  are  situated  suitably  throughout  the  County 
to  avoid  the  inconvenience  to  mothers  of  long  journeys.  All 
mothers,  however,  attend  at  the  thirty  sixth  week  the  hospital 
where  they  are  to  be  confined. 

HOME  NURSING 

There  is  very  little  which  calls  for  comment  here.  The 
transfer  from  the  old  regime  under  which  the  district  nursing 
associations  carried  out  the  home  nursing  was  effected  smoothly 
and  without  disturbance  and  the  duties  and  areas  of  the  district 
nurses  have  been  maintained  substantially  as  they  were  before  the 
Act.  No  adjustment  of  boundaries  has  been  found  necessary  with 
one  slight  exception  in  Gourock  and  Inverkip.  It  has  never  been 
the  practice  in  Renfrewshire  for  the  district  nurses  to  take  part 
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in  health  visiting  but  it  is  possible  that  before  long,  and  par- 
ticularly in  the  more  outlying  districts,  some  modification  of 
this  nature  may  be  introduced  since  such  an  arrangement  in  the 
more  outlying  areas  may  be  desirable  especially  since  there  is 
still  ashortage  of  health  visitors.  There  has  been  noted  of  late 
an  increasing  difficulty  in  recruitment  to  the  district  nursing 
service  although  so  far  there  has  been  no  really  serious  difficulty 
and  no  district  has  been  left  without  the  necessary  attention. 

CARE  OP  MOTHERS  AND  YOUNG  CHILDREN: 

This  service  under  its  new  name  continues  to  operate  just  as 
it  did  before  the  passing  of  the  Act.  Two  points  occur  as  worthy 
of  comment.  One  is  the  continued  difficulty  of  securing  the 
recruitment  of  suitable  qualified  health  visitors  (i.e.  with  the 
Health  Visitor’s  Certificate)  but  the  work  is  being  maintained 
with  the  assistance  of  nurses  without  the  Health  Visitor’s  Cert- 
ificate. While  I would  prefer  to  have  fully  trained  health 
visitors,  I must  acknowledge  thp.t  the  work  carried  out  by  these 
untrained  health  visitors  is  very  good.  The  Council  have  very 
wisely  allowed  health  visitors  on  their  staff  leave  of  absence 
with  pay  to  take  the  Health  Visitor’s  Certificate.  These  ladies 
in  return  give  an  undertaking  to  serve  for  two  years  with  the 
County  Council  and  this  has  been  productive  of  good  results  some- 
thing like  seven  or  eight  fully  trained  health  visitors  having 
qualified  under  this  scheme.  Indeed,  this  has  been  our  main 
source  of  recruitment  of  the  trained  health  visitor.  The  other 
comment  I would  make  is  a noticeable  falling  off  in  the  number 
of  mothers  attending  the  child  welfare  centres.  It  is  difficult 
to  know  to  what  cause  this  can  be  ascribed.  I have  no  information 
that  it  has  been  replaced  by  an  increased  number  of  visits  to 
the  family  doctor  for  a 'check-up'.  It  cannot  be  due  to  the  fact 
that  there  is  no  free’  distribution  of  foods  or  food  adjuncts 
at  our  clinics  since  this  was  never  the  policy  in  Renfrewshire. 


VACCINATION  AND  IMMUNISATION 

I do  not  think  that  the  operation  of  these  schemes  has  been 
affected  in  any  way  by  the  passing  of  the  National  Health  Service 
Act.  The  schemes  in  operation  before  the  Act  have  been  continued 
in  the  same  way,  the  only  difference  being  that  doctors  are  now 
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paid  a fee  of  5/-  for  returning  the  cards  giving  particulars  of 
vaccination  and  immunisation,  but  there  are  certain  disturbing 
features  in  this  scheme  to  which  I would  make  reference.  In 
spite  of  all  national  and  local  propaganda,  and  the  latter  has 
been  strongly  maintained  at  clinics,  by  the  press  and  cinema 
advertisements,  the  number  of  children  being  immunised  and  vac  - 
cinated  is  seriously  low.  I have  experienced  little  or  no  active 
opposition  and  I am  satisfied  that  the  failure  to  respond  is  due 
entirely  to  apathy  coupled  with  the  fact  that,  since  smallpox 
and  d i ph t her i a a re  n ot  rampan t, parents  have  more  or  less  forgotten 
that  they  exist.  We  know  from  experience  in  the  past  that  the 
moment  smallpox  rears  its  head  in  the  neighbourhood,  e.g.  in 
Glasgow,  there  are  queues  at  the  clinics  and  doctors  surgeries 
waiting  to  be  vaccinated,  and  were  diphtheria  to  return  I am  cer- 
tain that  the  same  thing  would  take  place.  The  returns  from  the 
family  doctors  indicate  that  they  are  doing  little  in  the  way  of 
vaccination  and  immunisation.  My  views  on  the  possible  cause  of 
the  falling  off  in  vaccination  are,  I think,  borne  out  by  the 
remarkably  good  response  to  BCG  vaccination.  We  have  an 
acceptance  here  in  school  leavers  about  73%  and  I conclude  that 
this  is  due  to  the  fact  that  the  public  are  at  the  moment  tuber- 
culosis conscious  and  are  prepared  to  accept  any  step  which  would 
help  in  any  way  to  diminish  the  risk  from  this  disease. 


INFECTIGUS  DISEASES  CONTROL 

The  changes  brought  about  by  the  transfer  of  fever  hospitals 
to  Regional  Hospital  Boards  have  not  handicapped  me  i n c ont ro  11 i ng 
infectious  disease.  I have  had  no  difficulty  in  securing  the 
admission  to  hospital  of  patients  whose  removal  I was  anxious  to 
effect  (this  statement  excludes  tuberculosis).  When  I have  paid 
any  visits  to  hospitals  in  my  area,  I have  received  every  help 
and  co-operation.  One  criticism  I do  have  is  that  Boards  of 
Management  do  not  seem  to  c onsult  the  local  health  authority  when 
contemplating  any  alteration  of  the  existing  disposition  of  fever 
hospital  beds.  For  example,  in  Paisley  I D Hospital  a certain 
number  of  beds  in  the  cubicle  ward  have  been  allocated  to  tuber- 
culosis work.  I learned  of  this  from  two  sources,  one  the 
Medical  Superintendent  of  the  Paisley  Group, with  whom  my  relations 
are  very  cordial,  and  the  other  from  the  Area  Supervising  Tuber- 
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culosis  Physician,  a former  member  of  my  staff  and  whom  I see 
frequently  to  discuss  aspects  of  our  work.  But  it  might  well  be 
that  with  officials,  who  were  less  cordial  and  helpful,  changes 
of  this  nature  would  not  even  b e men t ion ed . I believe  the  Depart- 
ment have  told  the  Boards  of  Management  that  they  hope  that  the 
Boards  will  consult  local  authorities  but  my  experience  is  that 
this  is  not  enough  and  that  a def inite  instruction  should b e given 
to  Boards  of  Management  that  no  changes  in  the  disposition  of 
fever  beds  should  be  made  without  prior  consultation  with  the 
local  health  authority. 


TUBERCULOSIS  SERVICE: 

If  there  is  one  service  in  which  I think  a serious  mistake 
has  been  made  it  is  in  the  splitting  of  this  service  into  the 
curative  and  the  social  sides.  The  very  much  used  (or  ill-used) 
word  'liaison1  has  been  invoked  frequently  since  it  was  first 
used  by  a former  Minister  of  Health  who  spoke  of  bridging  the 
gap’  as  if  that  were  an  easy  matter.  His  very  words  recognised 
that  such  a gap  existed.  If  there  is  one  disease  in  which  con- 
tinuity of  care  is  essential,  it  is  tuberculosis  and  I am  con- 
vinced that  no  time  should  be  lost  in  putting  the  tuberculosis 
service  under  one  unified  control  dealing  with  notification,  the 
treatment  of  the  patient,  whether  it  be  in  hospital  or  at  home, 
the  management  of  the  patient  in  his  home  with  a view  to  preven- 
tion of  spread  of  infection,  the  re-housing,  if  necessary,  of 
the  patient,  the  economic  well-being  of  the  patient.  My  relations 
with  the  Tuberculosis  Physician  are  excellent  but  with  the  best 
will  in  the  world  we  cannot  seem  to  keep  one  another  informed 
sufficiently  with  regard  to  every  case  on  the  Tuberculosis  Reg- 
ister with  the  result  that  instead  of  all  the  information  being 
immediately  available  in  one  office  as  it  once  was,  we  have  to 
spend  our  own  time  or  the  time  of  our  staff  seeking  information. 
An  interesting  sideline  on  tuberculosis  is  that  many  cases  are 
not  notified  by  the  family  doctor  or  are  notified  to  Dr.  Frew. 
In  the  latter  case,  Dr.  Frew  does,  of  course,  pass  on  the  inform- 
ation to  me.  The  reason  for  this  failure  to  notify  is,  1 think, 
to  be  found  in  the  fact  that  the  doctor  thinks  of  the  tuberculosis 
patient  in  terms  of  clinical  treatment  and  he  notifies  his  case 
to  the  offices  from  which  he  is  going  to  receive  assistance  in 
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that  treatment  and  forgets  his  duties  under  the  Notification 
of  Infectious  Diseases  Acts.  I would  criticise  also,  as  I have 
done  frequently  but  so  far  without  result,  the  continued  refusal 
of  the  Mass  Miniature  Radiography  service  to  make  known  to  the 
Medical  Officer  of  Health  the  names  and  addresses  of  persons 
found  to  have  tuberculosis.  This  information  is  imparted  to  the 
family  doctor  and  to  the  Area  Supervising  Tuberculosis  Physician 
and  is  said  to  be  strictly  confidential.  The  continued  refusal 
to  supply  me  with  the  information  I should  have  seems  to  imply 
that  the  Medical  Officer  of  Health  is  not  a fit  person  to  be 
trusted  with  confidential  information.  I naturally  resent  this, 
but  repeated  approaches  to  the  medical  staff  of  the  Western 
Regional  Hospital  Board  have  produced  no  tangible  results. 


CO-ORDINATION  AND  LIAISON  BETWEEN  THE  LOCAL  AUTHORITY 
SERVICE,  THE  LOCAL  EXECUTIVE  COUNCIL  AND  THE' REGIONAL 
HOSPITAL  BOARD. 

Although  a great  deal  has  been  said  and  written  about  Medical 
Officers  of  Health  being  members  of  Boards  of  Management  and  of 
Executive  Councils, if  necessary  without  voting  powers,  the  posi- 
tion is  very  different  from  one  area  to  another  and  I think  there 
should  be  uniformity.  My  opinion  is  that  it  would  be  advisable 
for  a Medical  Officer  of  Health  to  be  a member  of  such  bodies 
(if  need  be  without  voting  powers)  or  to  be  present  as  an  assessor 
to  give  his  opinion  on  any  matter  which  affected  his  authority. 
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VITAL  STATISTICS 

POPULATION 

The  fifteenth  census  of  Scotland  was  taken  last  year  and 
some  detailed  particulars  of  it  were  given  in  last  year’s  Report. 
The  total  population  then  was  133,037  of  which  78,205  resided  in 
the  Landward  portion  of  the  County  and  54,832  resided  in  the 
Snail  Burghs.  The  Registrar  General  now  estimates  the  population 
of  the  County  (Landward  and  Small  Burghs)  as  134,381  and  some 
details  of  this  year’s  estimated  population  and  of  last  year's 
are  given  in  the  table  below. 


1952 

1951 

County 

Landward 

77, 886 

78. 529 

Burgh 

of 

Renf  rew 

17, 728 

17, 178 

Burgh 

of 

J ohnst  one 

16. 196 

15,756 

B ur  gh 

of 

Barr  head 

13,305 

13, 048 

B ur  gh 

of 

Gour  ock 

9,  266 

9,  146 

134,381 

133,657 

BIRTH-RATES 

There  was  a slight  decrease  in  the  total  number  of  births 
in  the  area  this  year  from  last  year,  the  respective  figures 
being  2,126  and  2,148.  Table  A in  the  Appendix  at  the  end  of 
the  Report  shows  details  of  these  births. 

The  number  of  births  in  each  Small  Burgh  and  in  the  Landward 
area  as  well  as  the  respective  birth-rates  are  shown  in  the  table 
below.  Any  variations  from  last  year's  numbers  and  rates  are 
small  and  of  no  significance. 

1952  1951 

Birth-Rate  Birth  Rate 

per  1, COG  per  1 ,000 

Births  of  Population  Births  of  Population 


County  Landward 

1,106 

14.2 

1,072 

13  6 

Burgh  of  Renfrew 

3C5 

17.  2 

314 

18.3 

Burgh  of  Johnstone 

325 

20.  1 

368 

23. 4 

Burgh  of  Barrhead 

258 

19.4 

256 

19.6 

Burgh  of  Gourock 

132 

14.2 

138 

15.0 

2,  126 

15.  8 

2.  148 

16.  1 
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DEATH  RATES 


The  number 

of  deaths  and  the  death 

rates  per 

1,000  of  the 

population  are  shown  in 

t he  table  below. 

Each  Small  Burgh  as 

well  as  the  Landward  area  shared  in  the 

diminished  number  of 

deaths  and  each 

s h ow  s 

a slight  improvement  over 

1 as  t year’s 

f igures . 

1952 

1951 

Death-Rate 

Death-Rate 

per  1,000 

per  1,000 

Deaths 

of  population 

Deaths 

of  population 

County  Landward 

953 

12.2 

1,042 

13.  2 

Burgh  of  Renfrew 

194 

10.  9 

195 

11.4 

Burgh  of  Johnstone 

162 

10.0 

181 

11.  5 

Burgh  of  Barrhead 

164 

12.3 

198 

15.  2 

Burgh  cf  Gourock 

113 

12.  2 

127 

13.8 

1 . 586 

11.  8 

1,743 

13.0 

Table  A.  in  the  Appendix  to  the  Report  analyses  the  deaths 
according  to  cause  and  age,  while  the  table  shown  on  page  11 
shows  the  deaths  from  certain  diseases  over  the  last  twelve  years. 
A survey  of  this  table  shows  trends  which  one  might  term  credit 
and  debit.  On  the  credit  side  are  four  figures.  The  infantile 
mortality  rate  shows  adecline  for  the  second  year  and  the  figure 
of  33  is  the  lowest  yet  recorded  in  the  vital  statistics  of  the 
County.  The  low  figure  of  deaths  from  infectious  diseases,  while 
slightly  higher  than  the  figures  for  1948  and  1949,  maintains 
the  prevalent  low  figures  of  deaths  from  these  diseases.  The 
deaths  from  the  principal  infectious  diseases  are  given  in  the 
table  at  the  end  of  this  part  of  the  Report  and  show  the  figures 
for  each  Small  Burgh  and  for  the  Landward  part  of  the  County.  In 
view  of  the  current  trend  of  the  incidence  of  tuberculosis  pro- 
bably one  of  the  most  welcome  figures  will  be  the  decline  in  the 
deaths  from  tuberculosis  and  the  figure  of  41  is  27  fewer  than 
last  year  and  the  lowest  yet  recorded.  This  is  but  one  of  the 
facets  of  the  tuberculosis  problem  and  reference  is  made  in  the 
section  of  the  Report  dealing  with  t uber  cu.lps  is  to  the  other 
continuing  problems  of  this  scourge.  For  the  third  successive 
year  there  were  no  deaths  from  diphtheria  There  is  cause  for 
much  satisfaction  in  this  maintained  figure  but  a warning  is 
sounded  in  the  paragraph  on  the  prevalence  of  infectious  disease 
Cn  the  debit  side  one  looks  with  concern  at  the  continued  high 
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Incidence  of  deaths  from  cancer  and  circulatory  diseases  and 
wonders  to  what  extent  the  respiratory  disease  figure  might  be 
brought  down  were  certain  adverse  atmospheric  conditions  improved. 
The  deaths  from  cancer,  while  7 less  than  last  year,  maintained 
the  mortality  from  this  disease  at  a height  which  must  continue 
to  concern  us.  Much  research  continues  into  cause  and  treatment 
while  controversy  still  centres  round  the  extent  to  which  propa- 
ganda directed  towards  early  detection  and  early  treatment  may 
have  good  results  and  possible  untoward  effects.  Of  the  circula- 
tory diseases  more  and  more  are  these  being  regarded  as  stress 
diseases  and  a price  which  we  must  pay  for  the  complex  and  highly 
organised  pattern  of  life  to-day  with  its  emphasis  on  urban  dev- 
elopment and  away  from  rural  development.  Much  attention  has 
been  directed  in  1952  to  the  problem  of  atmospheric  pollution  and 
this  was  given  a marked  impetus  with  the  occurrence  in  December, 
1952,  of  the  London  fog  which  continued  over  a long  week-end  and 
caused  an  alarming  number  of  deaths  from  respiratory  disease  in 
humans  and  the  dramatic  and  sudden  deaths  of  some  thirty  to  forty 
prize  cattle  assembled  in  London  for  an  annual  fatstock  show. 
The  number  of  deaths  coupled  with  the  brief  period  of  the  terminal 
illness  suggested  something  more  than  the  ordinary  ‘London 
Particular*  and  the  word  'smog'  which  has  been  coined  to  describe 
the  incident  bids  fair  to  come  into  the  everyday  language  of  the 
c ountry  if  indeed  it  has  not  already  done  so.  The  marked  progress 
made  by  Manchester  in  the  creation  of  smokeless  zones  will  be 
watched  with  interest  in  public  health  circles  for  the  concurrence 
of  fog  and  smoke  plays  a part  in  the  continued  incidence  of  res- 
piratory diseases. 


TOTAL  DEATHS 
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DEATHS  PROM  PRINCIPAL  INFECTIOUS  DISEASES. 
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In f luenza  ...  ... 

Pulmonary  Tuberculosis  ... 
Non-Pulmonary  Tuberculosis 
Whooping  Cough  ...  ... 

Measles  ...  ...  . . . 

Syphilis  ...  ... 

Pneumonia  (all  forms)  ... 
Other  Infectious  Diseases  . 


1 1 
20 


17 


37 


27 


46 
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PREVALENCE  OF  INFECTIOUS  DISEASE 


The  figures  dealt  with  in  this  paragraph  do  not  include 
tuberculosis  wtr-ich  is,  of  course,  essentially  an  infectious 
disease  but  merits  separate  consideration  in  a later  part  of  the 
Report.  The  number  of  cases  of  infectious  disease  notified  was 
884  which  is  172  more  than  last  year.  This  increase  is  more 
than  accounted  for  by  the  increase  in  the  number  of  cases  of 
scarlet  fever  which  at  169  in  1951  was  228  less  than  in  1952. 
This  disease  which  caused  no  deaths  continues  to  be  a nuisance 
disease.  It  ‘grumbled’  its  way  through  the  year  causing  a lot 
of  loss  of  education  time  but  little  else.  274  of  the  notifica- 
tions were  in  children  of  school  age, a percentage  of  69.  Scarlet 
fever  is  hardly--®  clinical  entity  the  causal  organism  varying 
in  type  and  often  producing  atypical  symptoms  so  that  control  of 
the  disease  is  impossible.  The  routine  measures  of  surveillance 
and  disinfection  were  undertaken  in  every  case  and  visits  paid 
to  schools  and  dairy  farms  by  the  medical  staff  of  the  department 
when  the  need  arose.  Acute  primary  pneumonia  with  150  cases  and 
whooping  cough  with  143  cases  constituted  the  only  other  infect- 
ious diseases  to  occur  in  any  large  number.  Other  diseases  such 
as  typhoid  and  poliomyelitis  occurred  only  in  single  figures 
while  diphtheria  with  one  case  for  the  year  struck  a new  low 
figure.  Tables  C.  D.  E.  and  F.  in  the  Appendix  show  detailed 
figures  re  lat ing  to  aspects  of  the  incidence  of  infectious  disease. 
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INFECTIOUS  DISEASES  HOSPITALS 

The  table  below  shows  the  number  of  cases  of  infectious 
disease  and  the  number  of  cases  removed  to  infectious  diseases 
hospitals.  If  tuberculosis  be  excluded,  the  number  of  removals 
this  year  was  597  equal  to  67%  of  cases  notified  as  against  437 
last  year  equal  to  46%  of  cases.  The  difference  is  accounted  for 
by  the  greater  number  of  scarlet  fever  cases  during  the  year 
since  80%  of  these  were  removed  to  hospital. 


Disease.  Cases. 

Cases 

removed  to 
Hos  p ital. 

Percent  age 
of  C as e s 
removed  to 
Hospital. 

Cerebro  Spinal  Meningitis, 

2 

2 

100.0 

Ch  ickenpox , 

5 

5 

100.  0 

Catarrhal  Jaundice, 

4 

1 

25.  0 

D iphthe  r ia , 

, 1 

1 

100.0 

Dysentery, 

17 

15 

88. 2 

Malaria, 

1 

1 

100. 0 

Er ys ipe 1 as , 

21 

7 

33.  3 

Gastro  Enteritis, 

27 

27 

100. 0 

Ophthalmia  Neonatorum, 

1 

1 

100.  0 

Influenza, 

2 

2 

100.  0 

Influenzal  Pneumonia, 

13 

4 

30  7 

Me  asl es , 

30 

27 

90.0 

Pneumonia,  not  otherwise 
n ot if iable , 

28 

27 

96  4 

Poliomyelitis,  Acute, 

8 

8 

100  0 

Primary  Pneumonia, 

150 

113 

76.  0 

Puerperal  Fever, 

5 

5 

100. 0 

Puerperal  Pyrexia, 

5 

2 

40. 0 

Pulmonary  Tuberculosis, 

204 

90 

44  1 

Non- Pul mon ary  Tuberculosis, 

16 

7 

43.7 

Scarlet  Fever, 

397 

3 19 

80.  3 

Typhoid,  Para.  B, 

3 

2 

66.6 

Whooping  Cough, 

143 

8 

5.  6 

Glandular  Fever, 

3 

3 

100.  0 

Rubella, 

4 

3 

75.0 

Other  Diseases, 

14 

14 

100.0 

1 , 

104 

694 

62. 8 

CASES  OP  INFECTIOUS  DISEASE  OCCURRING  IN 
PUBLIC  INSTITUTIONS. 


No.  of  Cases 

Number  removed  to 

of  Cases  Hospital. 


Orphan  Homes  of  Scotland, 
Bridge  of  Weir. 


Dysentery 
M e as  I e s 
Pol iomy e li t is 
P ulmonary  Tuberculosis 

Dykebar  Hospital,  by  Paisley. 


Erysipelas  5 

Crosslees  House,  Thornliebank. 


Pulmonary  Tuberculosis  1 1 

Rockwood  House,  Barrhead. 


Primary  Pneumonia 
Me  as  1 es 

Caldwell  House  Institution, 
Upl awmoor . 


Typhoid  Para  B 
Scarlet  Fever 


1 0 


1 

3 3 


Total 


18 


16 


DIPHTHERIA  IMMUNISATION  SCHEME 


The  table  shown  below  gives  figures  relating  to  the  work  done 
under  this  scheme  by  medical  officers  of  the  department  and  by 
general  practitioners.  A more  detailed  account  of  the  work  is 
given  in  table  4 of  the  Appendix.  The  figures  vary  little  from 
those  of  previous  years  and  reveal  that  the  number  of  children 
being  immunised  in  the  first  five  years  after  birth  remains 
disappointingly  low.  We  are  able  to  overcome  this  to  some  extent 
by  catching  non - immun is ed  children  on  their  entry  to  school,  and 
approximately  750  children  were  done  in  this  way.  With  diphtheria 
down  to  vanishing  point  the  danger  must  to  many  parents  seem  a 
thing  of  the  past.  But  reappearance  in  other  areas  from  time  to 
time  of  the  gravis  strain  of  diphtheria  bacillus  emphasises  the 
need  for  constant  vigilance  against  a treacherous  enemy. 

0 

Comb ined 
Whooping  Cough 

Diphtheria  and  Diphtheria  Maintenance 

Year  of  Birth  Immunisation  Immunisation  Inoculations 


1952 

11 

60 

- 

1851 

173 

716 

- 

1650 

55 

102 

- 

1949 

24 

44 

1 

1948 

15 

14 

16 

1647 

135 

18 

637 

1946 

106 

4 

336 

1945 

21 

1 

48 

1944 

2 

3 

19 

1643 

6 

- 

21 

1942 

14 

- 

67 

1941 

1 

- 

5 

1940 

2 

- 

20 

1939 

2 

- 

17 

1938 

- 

- 

56 

1937  or 
earlier 

1 

- 

6 

568 

96  2 

1 . 249 
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TUBERCULOSIS 

Report  by  Dr.  J.T.  W.  Reid. 

The  large  Burgh  of  Port  Glasgow  combines  with  the  County 
Council  for  the  operation  of  the  Tuberculosis  Service.  The  total 
population  served  is  156,553  being  made  up  of  a County  population 
of  134,381  and  a Port  Glasgow  population  of  22,  172.  288  notifica- 
tions of  pulmonary  tuberculosis  were  received  during  the  year,  a 
decrease  of  12  from  last  year's  figure.  For  the  County  and  Small 
Burghs  it  is  a decrease  of  21  but  for  the  Burgh  of  Port  Glasgow 
an  increase  of  9.  23  notifications  of  non- pulmonary  tuberculosis 

were  received,  a decrease  of  9 from  the  previous  year.  The 
incidence  of  pulmonary  tuberculosis  remains  high  and  the  figure 
of  84  for  Port  Glasgow  must  be  regarded  as  alarming, the  previous 
highest  being  75  in  1951.  The  undernoted  tables  show  the  incid- 
ence of  the  pulmonary  and  non - pu lm onary  forms  over  a past  period 
of  7 years  in  Table  A and  over  the  period  since  1930  in  Table  B. 


NUMBER  OF  CASES  NOTIFIED  FOR  SEVEN  YEARS 
TABLE  A. 

(a)  Pulmonary  Tuberculosis 


1946 

1947 

1948 

1949 

1950 

1951 

1952 

County 

89 

97 

82 

91 

106 

108 

96 

Burghs  - 

Renfrew, 

29 

15 

33 

35 

47 

23 

27 

J oh  ns  t one  , . . . 

25 

42 

43 

20 

32 

31 

39 

Barrhead , . . . 

28 

23 

25 

38 

32 

41 

19 

Gourock,  . . . 

12 

15 

17 

18 

23 

22 

23 

Fort  Glasgow, 

40 

45 

41 

58 

38 

75 

84 

Total , 

223 

23  7 

241 

260 

278 

300 

288 

(b) 

1946 

Non  - Pulmonary 
1947  1948 

Tub  ere  ul  os  is 
1949  1950 

1 951 

1952 

County, 

12 

13 

17 

15 

13 

19 

7 

Burghs  • 

Renf r ew , . . . 

7 

10 

6 

5 

2 

2 

2 

Johnstone, 

4 

8 

7 

3 

3 

1 

2 

Barrhead,  . . 

5 

5 

5 

4 

6 

2 

2 

G our  oc k , . . . 

2 

3 

2 

5 

2 

1 

3 

Port  Glasgow, 

5 

10 

11 

8 

6 

7 

7 

Total , 

3 5 

49 

48 

40 

32 

32 

23 

1930 

1931 

1 932 

1933 

1934 

1935 

1936 

1937 

1938 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

1952 
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TABLE  B 
NOTIFICATIONS. 


Pulmonary  Tuberculosis  Non -Pu lmon ary  Tuberculosis 


County 

Port  Glasgow 

Coun  ty 

Port  Glasgow 

72 

25 

41 

10 

90 

38 

61 

17 

96 

21 

54 

8 

122 

20 

52 

11 

111 

35 

42 

14 

90 

18 

33 

13 

111 

20 

40 

11 

105 

18 

34 

10 

87 

28 

35 

6 

108 

29 

44 

8 

125 

25 

40 

11 

171 

29 

50 

5 

134 

38 

37 

8 

20  1 

38 

43 

12 

183 

34 

47 

5 

267 

41 

47 

15 

183 

40 

30 

5 

192 

45 

39 

10 

200 

41 

42 

6 

202 

58 

35 

5 

240 

38 

30 

2 

225 

75 

25 

7 

204 

84 

16 

7 

4 
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REGISTER  OP  CASES 

The  tables  given  below  show  the  number  of  cases  on  the  register 
of  notified  cases : - 

Total  number  New  Cases  Notified 

on  Register.  during  1952. 


Pu lmon  ary 

N on- 

Pulmonary 

Pulmonary 

N on  - 

Pulmonary 

County 

Landward 

455 

70 

96 

7 

Burgh 

of 

Re  nf rew. 

144 

20 

27 

2 

Bur  gh 

of 

Johnst  one 

152 

28 

39 

2 

Burgh 

0 f 

Bar  rhead. 

130 

19 

19 

2 

Burgh 

of 

Gour ock , 

115 

20 

23 

3 

Burgh 

of 

Port  G1 as  gow  283 

49 

84 

7 

1.  279 

206 

288 

23 

DISPENSARY  SERVICE  The  Dispensary  Service  now  includes  special 
clinics  for  the  examination  of  contacts  and  the  vaccination  of 
these  contacts  against  tuberculosis.  The  medical  staff  of  the 
Regional  Hospital  Board  conduct  all  the  clinics  in  conjunction 
with  the  nursing  staff  of  the  local  authority.  The  latter  made 
2.712  house  visits  in  the  county  area  and  1.140  in  Port  Glasgow. 
The  undernoted  table  shows  the  attendances  at  the  several  dispen- 
saries during  the  year  - 


Tuberculosis  Dispensaries. 


* 

(i> 

u 

K-c 

a 

<1) 

C£ 


Total  Attendances 533 

Average  Attendance,  10.2 

No.  of  persons  attending.  137 

Pulmonary  Cases 90 

Non  Pulmonary  Cases 5 

Non- Tubercular  Cases,  ...  42 

No.  of  Sessions 52 
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826 

524 

239 

1 , 102 

1 , 130 

9 . 0 

10.  4 

5.  0 

14.  9 

16  . 1 

296 

145 

100 

317 

459 

192 

138 

46 

125 

189 

11 

3 

2 

9 

16 

93 

4 

52 

183 

254 

92 

52 

48 

74 

70 
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AFTER-CARE  OF  TUBERCULOSIS  - Under  the  National  Health  Service 
(Scotland)  Act,  1947,  Section  27,  local  health  authorities  are 
empowered  to  make  arrangements  for  the  prevention  of  the  spread 
of  tuberculosis  and  for  the  care  and  after-care  of  persons  suffer- 
ing from  this  disease.  In  the  County  14  people  received  assistance 
with  bed  and  bedding  at  a cost  of  £150  and  two  pints  of  milk 
daily  were  supplied  free  of  charge  to  13  convalescent  patients 
at  a cost  of  £102.  In  the  Burgh  of  Fort  Glasgow  12  patients 
received  bed  and  bedding  or  bedding  alone  at  a cost  of  £145  and 
milk  was  supplied  to  5 patients,  the  cost  being  £29.  The  total 
cost  of  the  above  assistance  was  £426. 

HOUSING  - Housing  authorities  within  the  County  allocated  38 
houses  to  families  where  one  or  more  members  suffered  from  open 
pulmonary  tuberculosis.  In  Port  Glasgow  the  number  of  houses  so 
allocated  was  10.  In  all,  48  houses  were  provided  between  the 
several  authorities  as  against  57  in  the  previous  year.  The 
average  inclusive  rent  was  £l0:6d  per  week.  In  addition  14 
families  were  transferred  to  a larger  house  because  of  tuberculosis 
in  the  family. 

VACCINATION  AGAINST  TUBERCULOS IS- Vacc i na t i on  a gains t tuberculosis 
aims  at  producing  a resistance  to  the  disease.  The  rules  made 
by  the  Department  of  Health  governing  the  use  of  this  vaccine 
have  hitherto  limited  its  use  to  contacts  of  known  cases,'  to 
medical  students  and  to  nurses.  It  is  with  the  first  of  these 
groups  that  the  public  health  authority  was  concerned  in  conjunc- 
tion with  the  staff  of  the  Regional  Hospital  Board,  who  admin- 
istered the  B.C.G.  Vaccine.  Of  the  former  175  were  vaccinated. 
Those  c ontac t s wh  o c ou  Id  not  be  isolated  at  hone  were  accommodated 
in  the  special  wing  of  the  Paisley  Royal  Alexandra  Infirmary 
Annexe.  The  children  were  skin  tested  on  admission  and  again  six 
weeks  later,  and,  if  still  negative,  were  vaccinated  and  skin 
tested  till  conversion  had  taken  place.  The  number  admitted  to 
the  Royal  Alexandra  Infirmary  Annexe  during  the  year  was  3 from 
the  County  and  18  from  Port  Glasgow.  Their  average  length  of 
stay  during  the  year  was  62  days.  The  total  cost  of  this  service 
amounted  to  £1,152  (County  - £168,  Port  Glasgow  - £984). 

Approval  to  vaccinate  school  leavers  was  given  by  the  Depart- 
ment of  Health  to  the  authorities  in  Renfrewshire.  At  that  time, 
this  County  was  the  only  authority  permitted  to  test  and  vaccinate 
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school  children,  previous  surveys  of  this  nature  having  been 
conducted  under  the  control  of  the  Medical  Research  Council. 

The  response  of  acceptances  the  first  year  for  the  County 
was  79%  and  the  second  year  81%,  while  in  the  case  of  Port  Glasgow 
the  response  was  77%  and  76%  respectively.  The  acceptance  rate 
is  very  good  considering  that  the  use  of  the  press  for  propaganda 
purposes  was  forbidden. 


B.C.G.  Vaccination  of  School  Leavers,  Session  1951  52. 


Coun ty 
(Landward  & 


P or  t 


Stn 

Bu  r gh  s ) 

Glasgow 

January  Pre- Vaccination  Testing 

No.  of  Leavers  to  whom  B.C.G.  was  offered 

729 

206 

No.  of  acceptances 

573  - 

79% 

159  - 

77% 

No.  of  acceptances  who  were  contacts 

24 

7 

No  of  absentees  and  left 

139 

32 

No  given  1/1000  Mantoux  (.lcc)  and  read 

410 

1 20 

No.  Mantoux  positive 

210  - 

48.  8% 

57  - 

47.  5% 

No.  Mantoux  negative 

No.  given  B.C.G.  ( lcc  intradermal)  less 

200  - 

51.2% 

63  - 

52 . 5% 

new  contacts 

193 

62 

March,  Post- Vaccination  Test  1/1000  Mantoux 

No.  left  plus  absentees  before  Mantoux 

Test  completed 

52 

19 

No.  Mantoux  1/1000  positive 

138 

40 

No.  Mantoux  1/1000  negative 

8 

3 

No.  fcr  further  testing 

8 

3 

June,  Second  Post -Vaccination  Test 
1/100  Mantoux 


No.  left  school  and  absent  2 

No.  given  1/100  Mantoux  (.lcc)  6 

No.  Mantoux  1/100  positive  5 

No.  Mantoux  1/100  negative  1 


1 

2 

2 


July 

No.  to  get  second  B.C.G.  injection 

(.lcc  intradermal)  1 

September 


No  Mantoux  1/1000  positive 


1 
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B C G Vaccination  of  School  Leavers  (born  between 
1/9/37  and  31/7/38).  Session  1952-53. 


October,  Pre-Vaccination  Testing. 


County 

(Landward  & Port 

Sm.  Burghs).  Glasgow 


No. 

of  Leavers  to  whom  B.C.G.  was  offered  1, 

038 

362 

No. 

of  acceptances 

839  - 

81% 

275  - 

76% 

No. 

of  acceptances  who  were  contacts 

44 

17 

No. 

of  absentees  and  left 

96 

35 

No. 

given  1/1000  Mantoux  (.lcc)  and  read 

699 

223 

No  . 

Mantoux  positive 

313  - 

45% 

97  - 

43  5 

No. 

Mantoux  negative 

386  - 

55% 

126  - 

56.  5 

N o . 

given  B.C.G.  ( lcc  intradermal)  less 

new  contacts 

3 86 

126 

January  Post-Vaccination  Test  1/1000  Mantoux 

No . 

left  plus  absentees  before  Mantoux  Test 

completed 

127 

49 

No. 

Mantoux  1/1000  positive 

257 

76 

No. 

Mantoux  1/1000  negative 

2 

1 

No. 

for  further  testing 

2 

1 

February,  Second  Post-Vaccination  Test 
1/100  Mantoux 


No.  left  school  and  absent 

No.  given  1/100  Mantoux  (.lcc)  2 1 

No.  given  Mantoux  1/100  positive  2 1 


During  1952  an  approach  to  the  Department  of  Health  for 
Scotland  was  made  for  sanction  to  vaccinate  the  newborn  with 
B.C.G.  This  project  is  at  present  under  discussion  and  it  is 
hoped  that  approval  will  be  received  and  a start  made  in  1953. 

RESEARCH  - The  B.C.G.  Vole  Study  at  the  Orphan  Homes  of  Scotland 
which  was  commenced  in  September,  1951  was  continued  during  1952 
This  is  the  second  year  of  this  Study  which  is  expected  to  take 
five  years  to  complete. 

The  Tuberculosis  Advisory  Group  of  the  Department  of  Health 
for  Scotland  held  meetings  during  the  year  with  the  Medical 
Officers  of  five  of  the  Large  Burghs  in  Scotland  in  which  there 
was  a high  incidence  of  tuberculosis.  The  Group  propose  holding 
an  investigation  into  the  cause  of  the  high  incident  rate  of 
tuberculosis  in  these  areas.  Professor  Cameron,  formerly  in  the 
Chair  of  Tuberculosis  at  Edinburgh  University,  is  in  charge  of 
these  investigations.  The  Burgh  of  Port  Glasgow  has  been  one  of 
the  towns  chosen.  This  investigation  will  commence  in  1953  and 
will  last  for  two  years. 
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CARE  OP  MOTHERS  AND  YOUNG  CHILDREN 

Report  by  Dr.  S.  Thomson 


The  following  table  shows  details  of  births  registered  and 
notified  within  the  County. - 


Number 
Regis  tered 
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CO 

County 

Landward 

1,081 

25 

Burgh 

of 

Renfrew 

301 

4 

Burgh 

of 

J ohns  t one 

307 

18 

Burgh 

of 

Barrhead 

253 

5 

Burgh 

of 

Gour  ock 

129 

3 

2,071  55 


1 , 106 

39 

342 

407 

3 17 

39 

305 

8 

80 

145 

87 

8 

325 

12 

133 

154 

37 

8 

258 

4 

68 

140 

62 

4 

132 

4 

38 

58 

32 

5 

2,  126 

67 

661 

904 

535 

64 

Burgh  of 

Port  Glasgow  533  19  552  10  138  294  116  9 


STILLBIRTHS 

64  stillbirths  were  notified  during  1952.  The  following 
table  details  the  causes  of  stillbirth: - 


Congenital  malformation  of  foetus  17 
Difficulties  in  labour  14 
Toxaemia  and  eclampsia  10 
Accidental  haemorrhage  4 
Placental  and  cord  conditions  8 
Erythroblastosis  1 
Other  causes  5 
Cause  unknown  5 


INFANT  MORTALITY. 
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Number  of 
Births 

Number  of 
Deaths 

Rate  per 
1,000  Births 

Coun  ty 

Landward 

1 , 106 

27 

24 

Burgh 

of 

Renfrew. 

305 

12 

39 

Bur  gh 

of 

J ohnst  one 

325 

15 

46 

Burgh 

of 

Barrhead 

258 

11 

43 

Burgh 

of 

Gour  ock 

132 

6 

45 

2 , 126 

71 

33 

Burgh 

Port 

of 

Glasgow 

552 

33 

60 

The  infant  mortality  rate  for  the  County  (excluding  Port 
Glasgow)  continues  to  fall  and  for  this  year  was  33,  the  sace  as 
the  rate  for  the  whole  of  Scotland . Prematurity  remains  the  prime 
cause  of  neonatal  death  (i.e.  death  before  age  cf  one  month), 
the  majority  of  deaths  from  this  cause  occurring  in  the  first 
few  days  of  life.  The  chief  cause  of  death  after  one  month  is 
infection  (pneumonia,  gas t r o-en ter  i t is  etc.)  and  it  is  noteworthy 
that  of  the  15  babies  dying  from  this  group  of  d is  e as  es  , none  was 
breast  fed  (5  had  been  artificially  fed  from  birth  and  6 from  the 
age  of  2 weeks).  A distressing  feature  of  the  infant  deaths  was 
that  3 babies,  all  over  the  age  of  one  month,  were  found  dead  in 
their  cot  or  pram.  Again,  none  of  these  was  breast  fed. 


The  various  causes  of  the  infant  deaths  are  set  out  below  - 


Certified  Cause  of  Death 

Birth  to 
4 weeks 

4 weeks  to 
12  months 

Total  Deaths 
under  one  year 

Prematurity 

23 

- 

23 

Congenital  Malformations 

8 

2 

10 

Atelectasis  and  Asphyxia 

10 

3 

13 

Birth  Injury 

4 

- 

4 

Pneumonia  (all  forms) 

2 

1 1 

13 

Pulmonary  Oedema 

- 

1 

1 

Diarrhoea  and  Enteritis 

- 

1 

1 

Influenza 

- 

1 

1 

Meas les 

- 

1 

1 

Meningococcal  Meningitis 

- 

1 

1 

Other  Causes 

- 

3 

3 

Totals 


47 


24 


71 
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MATERNAL  MORTALITY 

During  theyear  there  were  3 deaths  following  upon  childbirth. 
This  represents  a maternal  mortality  rate  of  1.8  per  1,000  births 
(live  and  still).  The  causes  of  death  were  - 

1.  Rupture  of  vagina  and  general  peritonitis. 

2.  Obstetric  shock. 

3.  Impacted  transverse  lie  of  second  twin,  myocarditis, 

cardiac  failure  and  chronic  bronchitis. 

The  maternal  mortality  rate  for  Scotland  was  1.0. 


ANTE-NATAL  AND  POST-NATAL  CLINICS: 

These  clinics  continued  to  be  conducted  by  the  local  health 
authority  and  the  Public  Health  Department  is,  by  arrangement 
with  the  Regional  Hospital  Board, still  responsible  for  the  book- 
ing of  cases  for  admission  to  Thornhill  Maternity  Hospital.  The 
demand  for  hospital  confinement  exceeds  the  number  of  beds  avail- 
able, and  only  these  cases  where  medical  and  social  conditions 
make  it  advisable  or  necessary  may  be  booked  for  delivery  in 
hospital.  Attendance  of  mothers  for  post-natal  examination 
continues  to  be  disappointing  although  the  importance  of  this 
examination  is  emphasised  at  the  ante-natal  clinics  and  a letter 
of  reminder  is  sent  to  the  mother  after  confinement. 

Mothercraft  instruction  is  given  at  these  clinics  by  two 
Mothercraft  Teachers,  and  is  much  appreciated  by  the  mothers 
attending.  These  specially  trained  teachers  advise  mothers  in 
all  aspects  in  the  care  of  babies  and  young  children  and  also 
help  the  expectant  mother  to  prepare  for  breast  feeding  and  to 
achieve  natural  childbirth.  These  classes  and  informal  talks 
are  open  to  all  mothers,  not  only  those  attending  the  ante-natal 
c linics . 


26 


The  tables  given  below  show  the  work  done  at 
and  Post-Natal  Clinics:  - 


Number  of 
Expectant 
Mothers 

ANTE-NATAL  CLINICS  

Centre 


Barrhead , . . . ...  ...  194 
Gif fnock,  ...  ...  ...  105 
Gour  ock , ...  ...  ...  116 
Johnstone....  ...  ...  461 
Renfrew,  ...  ...  ...  221 


Total . ...  1 . 097 


Port  Glasgow,  ...  ...  328 


Number  of 
Mothers 


POST-NATAL  CLINICS 


Centr  e 


Barrhead ....  ...  ...  35 
Gif fnock,  ...  ...  ...  48 
Gourock,  ...  ...  ...  36 
Johnstone, ...  ...  ...  143 
Renf  r ew , ...  ...  ...  48 


Total , ...  310 


Port  Glasgow,  ...  ...  62 


the  Ante-Natal 


Total  number 
o f 

At  tendances . 


1 , 093 
461 
587 
2 ,623 
1, 083 


5,  847 


1, 683 


T otal 

Attendances 


40 

56 

38 

162 

52 


348 


63 


27 


The  table  given  below  shows  the  work  done  at  the  Child 
Welfare  Centres  and  Toddlers'  Clinics. 


Attending  Total  Attendances 


CHILD  WELFARE  CENTRES: 


• 

Under 

Over 

Under 

Over 

Centre 

Duration  1 

year 

1 year 

1 year 

1 year 

Barrhead 

2 

sess i ons 

week ly 

211 

79 

1, 792 

478 

Bishorton 

1 

sess  ion 

fortnigh  tly 

12 

37 

35 

104 

Bridge  of  Weir 

1 

session 

fortnightly 

46 

44 

347 

147 

Busby 

1 

sess ion 

fortnight ly 

55 

14 

4 05 

101 

Eaglesham 

1 

sess ion 

f or tnight ly 

58 

36 

434 

123 

Gi ffnock 

1 

session 

week ly 

143 

27 

1 , 070 

271 

Gour ock 

1 

session 

week ly 

147 

45 

1 ,431 

239 

J ohns  tone 

2 

sessions 

weekly 

270 

68 

1,315 

192 

Kilmacolm 

1 

session 

fortnight ly 

26 

17 

209 

55 

L inwood 

1 

session 

fortnightly 

54 

47 

281 

102 

Lochwinnoch 

1 

s es  s i on 

fortnightly 

46 

28 

351 

75 

Neilston 

1 

sess ion 

fortnightly 

44 

12 

245 

109 

Renfrew 

3 

sess ions 

weekly 

274 

62 

2,212 

219 

Total, 

1 

, 386 

516 

10, 127 

2,215 

Port  Glasgow 
King  Street, 

1 session  weekly 

273 

111 

2,  089 

302 

Woodhall 

1 session  weekly 

82 

34 

405 

64 

Total 

355 

145 

2,494 

366 

TODDLERS’  CLINICS: 


Johnst  one 
Re  nfrew 


Attend ing 


Total 

Attendances 


198  378 

288  517 


486 


895 


Total . 


28 


OPHTHALMIA  NEONATORUM. 


Coun  ty 


Port  Glasgow 


Number  of  cases  notified  by 

Medical  Practitioners.  - 1 


Number  of  cases  in  which  medical 

aid  was  sought  by  Midwives.  - 9 


Number  of  cases  in  which  medical 

aid  was  sought  by  Health  Visitor.  2 3 


Number  of  cases  where  infection 
was  gonococcal 


Number  of  cases  treated  in 

Residential  Institutions.  - 1 


Number  of  cases  in  which  there 
was  appreciable  loss  of  vision. 


HEALTH  VISITING  - The  number  of  Health  Visitors  is  still  below 
the  establishment  and  the  visiting  of  mothers  and  young  children 
in  their  homes  is  not  so  frequent  as  it  should  be.  Temporary 
Health  Visitors  (i.e.  State  Registered  Nurses  without  the  Health 
Visitor's  Certificate)  continue  to  be  employed  to  make  up  the 
deficiency  in  fully  trained  staff. 

Number  of  home  visits  made  by  Health  Visitors  - 


County  Port  Glasgow 


N o. 

visited 

Total  Visits 

No.  visited 

Total  visits 

Infants  under 
1 year 

1,748 

10. 430 

543 

4,943 

Children  (1-5 
years) 

1, 624 

17, 408 

400 

6,491 

Expectant  Mothers 

226 

290 

115 

141 

Special  Visits 

73 

99 

45 

54 

Tot  als  . 

3,671 

28,227 

1,  103 

11,629 
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MIDWIFERY. 

The  local  authority  provides  a domiciliary  midwifery  service 
using  whole-time  midwives  and  district  nurses  wh  o under  take  part- 
time  midwifery  in  addition  to  their  home  nursing.  53  State 
Certified  Midwives  gave  notice  of  their  intention  to  practise 
midwifery  during  1952  in  the  County  area  and  6 in  Port  Glasgow. 

Of  the  confinements  during  the  year  of  mothers  normally 
resident  in  the  County  43  per  cent  (904  births)  took  place  at 
home  in  Port  Glasgow  the  proportion  was  somewhat  higher  53  per 
cent  (294  births).  The  table  on  page  30  shows  the  arrangements 
made  for  attendance  on  these  domiciliary  confinements. 

Gas  and  air  analgesia  is  provided  for  mothers  during  child- 
birth 24  County  and  5 Port  Glasgow  midwives  are  trained  and 
qualified  in  its  use.  16  sets  of  Minnitt  s apparatus  (13  County 
3 Port  Glasgow)  have  been  issued  and  all  these  midwives  who  have 
been  trained  have  access  to  a set.  A medical  certificate  that 
the  patient  is  fit  to  receive  the  anaesthetic  has  to  be  given  by 
the  patient  s doctor  before  the  midwife  may  administer  gas  and 
air.  The  number  of  mothers  receiving  gas  and  air  analgesia  during 
the  year  was  370  (187  County,  183  Port  Glasgow). 

I am  grateful  to  the  Chief  Constable  who  grants  this  Depart- 
ment facilities  in  the  Small  Burghs  and  Port  Glasgow  for  apparatus 
to  be  kept  at  Polic'e  Stations. 
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DOMICILIARY  CASES 


National  Health  Service: 


Doctor  engaged  and  present 
at  confinement. 

Doctor  engaged  but  not  present 
at  confinement. 

Midwife  alone. 

Totals . 


Private  Cases: - 

Doctor  and  midwife  engaged 
Midwife  alone  no  doctor  engaged 


Midwife  employed  Midwives  employed 

by  Regional  by  Local  Authority 

Hospital  Board 


County 


County  Port  Glasgow 


365 

488 

2 


74 


218 


855 


292 


Private  practising  Midwives 

County  Port  Glasgow 


48 


48 


Totals 
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HOME  NURSING. 


This  service  provides  for  the  nursing  of  cases  of  illness 
in  their  own  homes,  and  is  carried  out  by  district  nurses  in  the 
whole-time  employment  of  the  local  authority.  Some  district 
nurses  in  addition  to  the  home  nursing  of  these  cases,  act  as 
domiciliary  midwives.  The  table  below  gives  details  of  the 
nursing  service  in  each  area  and  the  number  of  visits  paid  during 
the  year.  Areas  where  the  district  nurse  acts  also  as  midwife 
are  marked  by  an  asterisk  The  number  of  district  nurses  employed 
is  s uf  f ic  i en  t at  pr  este  nt  for  the  needs  of  the  area  and  no  represen- 
tations or  complaints  of  inadequacy  in  the  service  were  received 


D is  t r ic  t 

•Bar  r head 
* Bis  hopt  on 
•Bridge  of  Weir 
Busby 
•Clarkston 
•Ea g 1 es  ham 
Gour  ock 
•Houst  on 
• Howwood 
• Inver  k ip 
• Joh  ns  t one 
•Kilmac  olm 
•Lochw innoc  h 
Neilst  on 
•Newton  Mearns 
•Renfrew 
•Thornl iebank 
Port  Glasgow 


No.  of 
Nurses 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

3 

1 

1 

1 

1 

3 

1 

3 
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No.  of 
V is  its 


3 , 220 

1 , 384 

2,  089 
2 , 648 
3,317 
2.  841 
2.  966 
1,697 
2,  002 
1 891 
5 882 
1 777 
2,402 
3 ,273 
1410 
4 .230 
1,486 
8,  562 


53, 077 


Average  number  of  Patients  attended  each  month,  489. 
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DOMESTIC  HELP  SERVICE. 

The  demand  upon  the  service  continues.  The  service  provides 
for  help  in  maternity  cases,  cases  of  illness  and  for  the  aged 
and  infirm.  At  the  end  of  the  year  28  helps  were  employed.  During 
the  year  338  cases  were  assisted,  the  usual  period  of  help  being 
2 to  3 weeks.  Of  these,  154  were  maternity  cases,  93  cases  of 
illness  and  91  cases  were  aged  and  infirm.  A new  scale  of  charges 
was  brought  into  operation  to  bring  the  former  scale  into  line 
with  new  rates  of  government  assistance. 


JOHNSTONE  DAY  NURSERY. 

The  number  of  children  for  whom  parents  sought  admission 
again,  as  last  year,  fell  far  short  of  the  number  of  places.  No 
alteration  of  the  rules  governing  admission  was  made  last  year 
or  this  year  but  it  is  obvious  that  the  present  system  cannot  go 
on  as  the  continued  overhead  costs  along  with  the  small  number 
of  children  in  residence  make  for  an  unusually  high  daily  rate 
of  cost. 

The  Nursery  is  a recognised  training  school  for  students  for 
the  Nursery  Nurse  s Certificate. 


NURSING  HOMES. 

Under  the  Nursing  Homes  Regulation  (Scotland)  Act,  1938,  all 
nursing  and  maternity  homes  within  the  area  must  be  registered 
with  the  local  authority.  There  are  two  Nursing  Homes  in  the 
County  - Lynnhurst,  Johnstone,  which  is  a home  for  aged,  infirm, 
and  persons  suffering  from  chronic  diseases,  and  the  Orchard 
Nursing  Home , Gif fnock,  which  is  a maternity  home.  Regular  visits 
of  inspection  were  paid  to  these  premises  by  a medical  officer 
of  this  Department.  The  buildings  and  wards  are  inspected,  and 
registers  and  records  checked  with  the  person  in  charge.  The 
conduct  of  these  nursing  homes  was  satisfactory  and  no  exception 
was  taken  to  their  operation. 
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WELFARE  SERVICES. 

NATIONAL  ASSISTANCE  ACT  1948 
Report  by  the  Welfare  Services  Officer. 

With  the  opening  of  Newark.  Moredun  Road  Paisley  the  sec  om. 
of  the  Councils  Homes  for  Aged  Persons,  on  22nd  February,  a 
substantial  reduction  was  effected  in  the  waiting  list  for  accom- 
modation. Six  persons  were  admitted  to  the  Home  on  25th  February, 
two  being  transferred  from  the  R.A  I.  Annexe  at  Craw  Road, Paisley 
and  by  the  end  of  the  year  27  of  the  33  beds  were  occupied  (14 
males  and  13  females). 

The  opening  ceremony  was  performed  by  Commander  Galbraith, 
Dnder-Secretary  of  State  for  Scotland,  in  presence  of  a large 
number  of  members  of  the  County  Council  and  representatives  of 
adjoining  local  authorities. 

The  first  Matron  of  the  Home  resigned  on  her  marriage  and 
was  succeeded  by  the  Assistant  Matron  at  Fordbank,  under  whose 
management  the  Home  has  run  efficiently  during  the  year 

Accommodation  at  Fordbank  has  been  fully  taken  up  and  no 
difficulty  is  met  with  in  filling  vacancies  as  they  arise. 

Deaths  in  these  Homes  during  the  year  were  as  follows  - 

Males  Females 

F ord  bank  ...  3 5 

N ewark  ...  ...  1 

It  should  be  noted  that  at  Fordbank  there  is  a higher  incidence 
of  frail  and  infirm  aged  persons  than  at  Newark,  not  by  design 
but  simply  as  circumstances  have  decreed.  The  fact  that  Fordbank 
has  been  functioning  since  June,  1550,  with  an  ever  ageing  group 
of  residents  is  also  a contributory  factor  to  the  higher  death 
r a te. 

Romance  had  its  place  at  Fordbank  during  the  year  when  a 
marriage  between  two  of  the  residents  was  solemnised.  The  couple 
were  provided  with  suitable  accommodation  at  Newark. 
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The  stock  of  poultry  purchased  for  Fordbank  in  the  previous 
year  continued  to  produce  well  and  the  fresh  eggs  obtained  proved 
a welcome  addition  to  the  diet.  The  poultry  are  attended  to  by 
several  of  the  male  residents  who  now  feel  they  are  contributing, 
to  the  running  of  the  Home. 

In  addition  to  the  usual  amenities,  radio,  newspapers,  maga- 
zines etc.,  cards  and  dominoes,  entertainments  by  way  of  the 
fortnightly  cinema  show  and  occasional  concerts  have  been  given 
during  the  winter  months  in  both  Homes.  Again  I would  express 
appreciat  ion  to  those  organisations  and  individuals  who  have  given 
of  their  time  and  talents  in  entertaining  the  residents. 

The  gardens  of  both  Homes  are  being  cultivated  to  the  full 
and  to  assist  the  gardening  staff,  who  also  act  as  handymen/ 
porters  in  the  Homes  attending  boilers  and  fires,  bathing  male 
residents,  etc.,  a motor-driven  cultivator  was  purchased  by  the 
Committee.  This  has  proved  a most  useful  machine.  Over  two 
acres  are  now  under  cultivation  at  each  Home  producing  fruit  and 
vegetables  to  meet  their  needs  practically  the  year  round. 

I would  take  this  opportunity  of  recording  thanks  to  the 
Matrons  of  both  Homes  and  to  their  staffs  for  the  care  and  atten- 
tion they  have  shown  the  residents  and  for  their  co-operation  in 
undertaking  the  many  and  varied  tasks  which  are  allotted  to  them. 

Accommodation  in  other  premises  to  meet  the  needs  of  part- 
icular classes  of  aged  and  infirm  continued  to  be  used  during 
the  year  under  review.  The  majority  of  these  cases  were  admitted 
to  the  Royal  Alexandra  Infirmary  Annexe,  Paisley.  Nevertheless 
the  numbers  in  this  establishment  continue  to  fall  although  it 
by  no  means  follows  that  such  accommodation  can  be  done  without 
entirely.  Some  improvement,  it  is  hoped,  will  be  effected  in  the 
near  future  in  accommodation  at  the  Royal  Alexandra  Infirmary 
Annexe  which  is  considerably  below  present  day  standards.  The 
following  table  shows  the  position  at  the.  beginning  and  close  of 
the  year  of  Part  III  Accommodation:- 
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Institution 

Numbers 

at 

1/1/52 

Admitt  ed 
during 
year 

Discharged 

during 

year 

Remaining 

at 

31/12/52 

Total 

.Royal  Alexandra  Infirmary 
Annexe.  Paisley, 

M. 

F, 

M. 

F. 

M. 

F. 

M. 

F. 

18 

16 

26 

26 

28 

28 

16 

14 

30 

Tordbank  House, 
Mill iken  Park, 

10 

19 

5 

6 

5 

8 

10 

17 

27 

►Newark  House, 

Paisley,  ...  ... 

- 

- 

16 

16 

2 

3 

14 

13 

27 

CCrookston  Home, 

Glasgow,  ...  ... 

1 

3 

- 

- 

- 

1 

1 

2 

3 

ICraigraoray  Institution, 
Elgin.  ... 

1 

- 

- 

- 

- 

1 

- 

1 

•Epileptic  Colony, 
Bridge  of  Weir 

2 

1 

1 

1 

1 

2 

2 

- 

2 

IChurch  of  Scotland  Homes:- 

(1)  Eas twoodhill , Giffnock, 

- 

5 

2 

3 

- 

2 

2 

6 

8 

(2)  Alloa,  Clackmannan, 

- 

1 

- 

- 

- 

- 

- 

1 

1 

(3)  Meigle  Perthshire, 

- 

2 

- 

- 

- 

1 

- 

1 

1 

(4)  Baxter  House,  Glasgow, 

- 

- 

- 

1 

- 

- 

- 

1 

1 

’Tcwnerd  Home  Dumbarton, 

- 

1 

- 

- 

- 

1 

- 

- 

- 

ISt.  Andrew’s  Convent 
Hawick  . . . 

- 

1 

- 

- 

- 

- 

- 

1 

1 

1 Auchenbothie  House 
Por  t Glasgow  . . . 

- 

1 

- 

- 

- 

1 

- 

- 

- 

•Salvation  Army  Homes:- 

(1)  Hilton  of  Campsie 

- 

3 

- 

- 

- 

- 

- 

3 

3 

(2)  Dumbarton,  . . . 

- 

- 

1 

- 

1 

- 

- 

- 

- 

• Jewish  Cld  Age  Home 
Glasgow 

- 

2 

- 

- 

- 

- 

- 

2 

2 

•Gleniffer  Home  for 
Incurables  Paisley. 

- 

- 

- 

1 

- 

- 

- 

1 

1 

'•  Woodmailing  Eventide,  Home 
Glasgow  (Glasgow 
Corporation)  . . 

1 

_ 

1 

1 

•Maghull  Homes  for 

Epileptics  Liverpool, 

- 

- 

1 

- 

- 

- 

1 

- 

1 

32 

55 

52 

55 

37 

47 

47 

63 

1 10 
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TEMPORARY .ACCOMMODATION. 

Following  an  emergency  which  had  arisen  in  connection  with 
the  eviction  of  four  families  fr om  a condemned  property  in  Linwood 
arrangements  were  mad e by  agr e eme nt  with  the  Department  of  Health 
to  make  temporary  use  of  accommodation  at  the  Smallpox  Hospital 
referred  to  in  last  year’s  report.  The  transfer  of  the  buildings 
to  the  County  Council  was  subsequently  effected  subject  to  the 
Council  relinquishing  claim  to  an  appropriate  number  of  beds  in 
the  R.A.I.  Annexe  (Residential  Wards).  Certain  adaptations  and 
repairs  were  subsequently  carried  out  including  the  installation 
of  electricity  and  by  the  close  of  the  year  7 families  comprising 
15  adults  and  21  children  were  accommodated.  Two  families  were 
re-housed  by  the  County  Council  from  this  accommodation  during 
the  year.  A part-time  caretaker  who  resides  in  the  cottage  within 
the  grounds  is  the  only  staff  employed.  The  accommodation  was 
re-named  Muirhead  House  taking  its  name  from  the  local  district. 
The  addition  of  these  premises  to  the  Council’s  provisions  has 
been  of  considerable  assistance  in  dealing  with  the  problem  of 
homeless  families  but  as  was  to  be  expected  has  brought  in  itself 
problems  of  re-housing  which  can  only  be  solved  by  the  goodwill 
and  co-operation  of  the  families  concerned  and  of  the  various 
housing  authorities  in  the  County. 


WELFARE  OF  AGED  PERSONS  IN  THEIR  OWN  HOMES 


The  first  meeting  of  the  Renfrewshire  Old  Peoples  Welfare 
Committee  was  held  on  2 0 th  Oc  t ob  er  when  there  was  a representative 
attendance.  Consideration  was  given  to  the  various  circulars  and 
recommendations  issued  recently  by  the  Department  of  Health  and 
to  memoranda  on  the  subject  prepared  by  the  Welfare  Services 
Officer.  The  following  recommendations  were  adopted- 

la)  that  all  local  committees  be  advised  that  as  a first 
step  a home  visiting  service  should  be  organised  to 
ascertain  needs 

(b)  that  arising  from  (a)  the  need  for  establishing  clubs 

should  be  examined  and  whether  or  not  there  was  a need 
for  a meals-on-wheels  service 

(c) 


(d  ) 


that  consideration  should  be  given  to  the  raising  of 
such  funds  locally  as  are  required  to  finance  the  above 
s erv  ices 


37 


(d)  that  applications  by  local  committees  for  financial  aid 
should  in  the  first  place  be  referred  to  the  County 
Committee  for  transmission  with  recommendat ions , if  any 
to  the  County  Welfare  Services  Committee. 

Local  committees  are  now  beginning  to  function  in  the  pop- 
ulated areas  (particularly  the  Small  Burghs)  and  some  progress 
varying  from  place  to  place  has  been  made  in  the  introduction  of 
the  service. 

During  the  year  the  W e 1 f are Ser vi ces  Officer  attended  meetings 
at  Howwood  and  Renfrew  in  connection  with  the  establishment  of 
local  Committees. 

Old  Peoples  Week  was  held  in  Scotland  from  5th  to  12th 
October  and  local  committees.  Town  and  District  Councils  played 
their  part  in  securing  a measure  of  publicity  for  this  growing 
problem  and  for  the  voluntary  aspect  of  the  welfare  work  involved. 


REMOVAL  OF  PERSONS  IN  URGENT  NEED  OF  CARE. 

SECTION  47.  NATIONAL  ASSISTANCE  ACT.  1948. 

For  the  first  occasion  since  the  Act  came  into  operation 
compulsory  powers  were  invoked  in  effecting  the  removal  of  an 
aged  man,  who  was  in  a neglected  condition,  from  a tenement  house 
in  Barrhead  to  the  Royal  Alexandra  Infirmary  Annexe. 


ICARE  OF  PROPERTY  OF  PERSONS  ADMITTED  TO  HOSPITAL,  ETC 

Action  was  taken  during  the  year  to  protect  the  property  of 
four  persons  on  admission  to  Hospital,  no  other  arrangements 
having  been  made.  In  three  cases  furniture  and  effects  were 
• stored  a t Mu i r he  ad  House.  Linwood,  and  in  oneatprivate  furniture 
•storage  pending  the  appointment  of  a Curator  Bonis. 


iBURIAL  OR  CREMATION  OF  THE  DEAD. 

In  terms  of  Section  50  of  the  Act  the  bodies  of  six  persons 
were  disposed  of  by  burial.  These  deaths  occurred  as  follows  - 
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In  Mental  Hospitals,  ...  1 

In  General  Hospitals,  ...  1 

In  General  Hospitals  having 
been  transferred  from 
Part  III  Accommodation,  2 

In  Fordbank  House,  ...  1 

Homeless,  ...  ...  1 

6 


WELFARE  SERVICES  FOR  HANDICAPPED  PERSONS. 

(1)  Blind  Persons  - Workshop  employment  in  the  Royal  Glasgow 
Blind  Asylum  and  domiciliary  services  continued  to  be  provided 
during  the  year  by  the  Joint  Committees  constituted  by  local 
authorities  in  South  West  Scotland,  the  Mission  to  the  Outdoor 
Blind  carrying  out  the  domiciliary  services  on  behalf  of  the  Joint 
Committees  by  contractual  arrangements.  These  services  embrace 
the  teaching  of  Braille,  imparting  of  instruction  in  pastime 
occupations  and  the  organisation  of  social  and  recreational 
facilities.  The  Mission  employ  one  female  full  time  Home  Teacher 
in  the  County  Landward  and  Small  Burgh  areas. 

The  number  of  registered  blind  persons 
in  the  County  Register  at  the  close  of  the  year  was  123  compris- 
ing 59  males  and  64  females.  The  employment  condition  of  these 


persons  is  as  follows: - 

(a)  Employed  in  Workshops  for  the  Blind,  ...  8 

(b)  Employed  elsewhere,...  ...  ...  4 

(c)  Undergoing  training,  ...  ...  2 

(d)  Trained  but  unemployed,  ...  ...  1 

(e)  Unemployed  but  trainable,  ...  ...  l 

( f)  Not  available  for  employment  (housewives, 

retired  persons,  etc.),  ...  ...  86 

(g)  Unemployable,  ...  ....  ...  18 

(h)  Under  16  years  of  age,  ...  ....  3 


1 23 
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Age  groups  of  all  blind  persons  on  Register:  - 

M ales  Femal es 


5 

t 0 

15 

years 

1 

2 

2 1 

to 

29 

years 

2 

2 

30 

t 0 

39 

y ears 

4 

1 

40 

to 

49 

y ears 

13 

3 

50 

t 0 

59 

years 

9 

12 

60 

to 

64 

y ears 

3 

6 

65 

t 0 

69 

years 

9 

8 

70 

y ears 

and  over 

18 

30 

59 

64 

(2)  (a)  Cripples  and  other  Handicapped  Persons. 

(b)  Deaf  or  Dumb  Persons. 

In  the  latter  part  of  the  year  the  Welfare  Services 
Committee  gave  consideration  toSchemes  for  the  exercise  of  their 
'functions  so  far  as  relates  to  the  above  classes  of  handicapped 
•persons.  These  Schemes  follow  closely  the  models  drawn  up  by  the 
Central  Department  and  it  is  anticiapted  they  will  be  submitted 
to  the  Secretary  of  State  for  approval  early  in  1953. 

Materials  and  equipment  have  been  made  available  during 
:the  year  to  four  disabled  persons  - three  males  and  one  female, 
-two  of  whom  are  residents  in  the  Council’s  Homes  for  the  Aged. 

• No  actual  development  of  this  branch  of  the  work  can  yet  be  report- 
ed but  information  for  compiling  the  Disabled  Persons  Register 
-in  the  County  continues  to  be  received  from  the  various  sources 
•mentioned  in  last  year’s  report.  With  the  adoption  of  the  Schemes 
•already  referred  to,  however,  it  is  hoped  that  an  additional 
•appointment  will  be  made  to  the  Welfare  staff  to  cope  with  the 
•development  of  the  services. 

With  regard  to  the  deaf  or  dumb, adequate  welfare  services 
Continue  to  be  provided  by  the  Paisley  and  Greenock  Missions, 
appropriate  grants  being  made  to  these  voluntary  bodies  by  the 
•Welfare  Services  Committee. 
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Throughout  the  year  and  in  addition  to  the  several  statutory 
services  mentioned  in  the  foregoing  report  the  Department’s 
Officers  have  been  consulted  by  members  of  the  public  on  many 
occasions  for  information  and  guidance  on  a variety  of  social 
problems.  They  have  endeavoured  where  necessary  to  direct  the 
enquiries  to  the  proper  channel  where  it  was  beyond  their  power 
to  assist  directly. 


MENTAL  HEALTH  SERVICE 


Authorised  Officers  throughout  the  County  were  called  upon 
during  the  year  to  effect  the  following  admissions  to  mental 
hospitals  : - 


Bar  rhead 
Bridge  of  Weir 
Clar kst  on 
G if  f nock 
G our  oc  k 
Johnstone 
K i lbar chan 
L inw  ood 
Lochw innoch 
Neilston 
Netherlee 
Newton  Mearns 
Renfrew 
Thornl  iebank 


Males 


1 

2 


3 

1 

1 

2 

2 

2 


14 


Females 

3 
1 
1 
1 
2 
2 
1 

1 

1 

1 

4 
1 

19 


These  figures,  while  not  including  cases  dealt  with  privately, 
show  a slight  fall  as  compared  with  the  previous  year,  the  total 
then  being  39. 


Removals  were  effectively  carried  out  by  the  several  Officers 
and  the  Ambulance  Service  without  any  untoward  incident  arising. 
Patients  were  admitted  mainly  to  mental  hospitals  in  this  County 
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but  occasions  did  arise  where  for  lack  of  hospital  accommodation 
the  patient  had  to  be  removed  to  a hospital  outwith  the  County 
area  but  within  the  area  of  the  Western  Regional  Hospital  Board. 
No  unusual  difficulty  has  been  met  with  in  obtaining  accommodation 
for  patients  during  the  year. 

The  visitation  of  mental  patients  on  probation  and  other 
boarded  out  patients  was  carried  out  on  behalf  of  the  Regional 
Hospital  Board  by  the  Welfare  Services  Officer  and  a Medical 
Officer  in  accordance  with  the  regulations  of  the  General  Board 
of  Control.  Similar  visitations  and  supervision  was  carried  out 
in  the  case  of  mental  defective  patients  boarded  out  or  under 
guardianship  for  whom  the  County  Council  are  responsible  and  in 
respect  of  whom  cash  allowances  and  clothing  allowances  are  made 
to  the  guardians  in  respect  of  maintenance. 


The  number  of  boarded  out  mental  patients  and  mental  defectives 
under  guardianship  is  as  follows  - 


(a)  Mental  Patients  - 

Within  the  County 
Outwith  the  County 

(b)  Mental  Defectives  - 

Within  the  County 
Outwith  the  County 


Males  Females 


2 1 
2 


7 

3 


14 


4 

1 
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Three  male  and  three  female  defectives  were  admitted  to 
certified  institutions  during  the  year, an  improvement  in  admiss- 
ion as  compared  to  previous  years.  Notwithstanding  this  the 
waiting  list  continues  to  grow  and  at  the  close  of  the  year  there 
were  ten  males  and  three  females  awaiting  institutional  accomm- 
odation. Of  the  three  males  admitted  to  institutions,  two  were 
of  a temporary  nature  to  allow  parents  to  get  away  for  a short 
holiday.  This  arrangement  made  by  the  Paisley  and  District 
Mental  Hospitals  Board  of  Management  in  so  far  as  Broadfield 
Institution  is  concerned , has  been  welcomed  and  very  much  appre- 
ciated by  the  parents  of  the  defective  children  who  have  so  far 
benefited.  There  is  still  difficulty  being  met  with  in  obtaining 
accommodation  for  male  defectives. 


The  training  and  occupation  of  defectives  under  Section  51 
of  the  National  Health  Service  Act  continues  to  be  undertaken  by 
the  Voluntary  Ass oc iat ion  f or  Ment al  We  If ar e ( Pais  ley  and  District)  I 
at  two  Centres  in  Paisley, contr ibutions  being  made  by  the  County 
Council  and  Paisley  Corporation  towards  the  cost  of  providing  the 
services.  Towards  the  close  of  the  year  two  add itional  instructors 
were  engaged,  one  male  for  the  Boys’  Centre  and  one  female  for 
visiting  home-bound  cases.  An  increase  in  the  number  of  pupils 
at  the  Boys  Centre  will  be  possible  during  the  year  1953  follow- 
ing additional  staff  and  accommodation  becoming  available.  At 
the  close  of  the  year  14  boys  were  undergoing  instruction  at  Lady 
Lane  Club  and  13  girls  at  Kersland  Club,  both  in  Paisley. 

We  are  indebted  to  the  Voluntary  Association,  their  Officers 
and  staff  for  their  enthusiasm  and  for  the  painstaking  interest  1 
shown  in  providing  and  developing  these  services  for  the  welfare 
of  the  mentally  handicapped  in  the  community.  The  estimated 
number  of  trainees  in  the  C oun ty  wh  o wi 1 1 benefit  from  instruction 
during  the  year  1 953  either  in  their  own  homes  or  at  Training 
Centres  as  a result  of  improved  facilities  is  46.  In  addition 
to  this  number  voluntary  visitors  undertake  after-care  visits  to  ; 
245  mentally  handicapped  persons  resident  in  the  County. 
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AIRPORT  CONTROL 

Beyond  s pec  ia  1 char t er  fl igh ts  from  the  Scandinavian  countries, 
there  were  no  foreign  arrivals  at  the  Airport.  As  a result  of 
the  alterations  in  the  International  Rules  governing  Health  Con- 
trol whereby  these  countries  became  exempted  from  certain  pro- 
visions of  medical  exam inat ion , ther e were  no  calls  upon  the  time 
of  medical  practitioners.  Routine  visits  were  paid  by  the  County 
Medical  Officer  to  the  Airport  to  maintain  liaison  with  Customs 
and  Immigration  Of f ic er s wh  o r ec ei ve  A ircraft  and  Personal  Declara- 
tions of  Health  under  the  new  rules. 


WATER  SUPPLIES 

No  special  circumstances  arose  during  theyear  which  necessi- 
tated any  action  by  the  department.  Regular  bacteriological  and 
chemical  examination  of  all  waters  was  undertaken  and  the  results 
discussed  with  the  County  Engineer  in  the  usual  way.  Standards 
of  filtered  water  remained  satisfactory. 


DRAINAGE 

There  is  nothing  special  to  report  on  drainage  problems  in 
the  County.  The  tannery  effluent  at  Bridge  of  Weir  continued  to 
cause  some  offence  and  efforts  were  made  toeffect  an  improvement. 
The  piggery  effluent  referred  to  in  last  year  s Annual  Report 
proved  to  be  a much  more  difficult  problem  than  was  at  first 
anticipated  and  the  Consulting  Engineers  employed  by  the  owners 
were  still  seeking  a way  out  of  the  problem  at  the  end  of  1952. 


APPENDIX 


Tables  A,  B,  C,  D,  E,  F,  G,  H,  I,  J,  K,  L,  M and  N 


TABLE  A.— Births,  Deaths,  and  Marriages  Registered  during  the  Year  ended  31st  December,  1952. 
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TABLE  C. — Return  of  Infectious  Diseases  Cases,  1952. 


Number  of  Cases  coming  to  the  Knowledge 
the  Medical  Officer  of  Health. 


At  Age — Years 
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• 

C 
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< 

Im 
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y v 
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Ci  £ 3 

i 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Cerebro-Spinal  Meningitis,  — 

M 

r 

~ 

1 

I 

Chickenpox,  

M 

i 

— 

1 

— 

— 

— 

— 

— 

!_r 

1 

4 | 

Diphtheria,  ... 

M 

1 

~ 

1 

Dysentery,  

M 

F 

8 

9 

1 

6 

3 

2 

1 

1 

1 

i 

1 

7 

S 

Erysipelas,  

M 

F 

7 

14 

— 

— 

— 

1 

2 

1 

3 

2 

i 

4 

7 

4 

3 

Malaria,  

M 

F 

1 

— 



— 

1 



— 

— 

i 

Measles 

M 

IS 

1 

10 

4 

3 





— 

18 

F 

12 

2 

5 

5 

— 

— 

— 

— 

9 1 

Ophthalmia  Neonatorum 

M 

F 

1 

1 

— 



— 

— 



— 

1 j 

Acute  Influenzal  Pneumonia 

M 

4 









2 

2 

1 

F 

9 

— 

— 

1 

— 

— 

3 

2 

3 

3 

Acute  Pr'mary  Pneumonia, 

M 

85 

6 

17 

1! 

9 

14 

4 

14 

10 

63 

F 

65 

13 

12 

II 

3 

4 

6 

12 

4 

50  : 

Poliomyelitis,  Acute, 

M 

5 

I 

— 

4 

— 

— 

5 \ 

F 

3 

— 

1 

2 

— 

— 

— 

— 

— 

3 ! 

Puerperal  Fever,  

M 

— 

— 

— 

— 







— 



F 

5 

— 

— 

— 

4 

1 

— 

— 

5 | 

Puerperal  Pyrexia 

M 

— 

F 

5 

— 

2 

2 

I 

— 

2 j 

Scarlet  Fever  or  Scarlatina, 

M 

203 

— 

64 

135 

4 



__ 

155 

F 

194 

2 

49 

139 

1 

2 

1 

— 

— 

164 

Para  Typhoid  B,  ...  

M 

— 

— 

— 

— 

— 

— 

— 







F 

3 

” ’ 

2 

— 

1 

— 

— 

2 

Whooping  Cough  ...  

M 

77 

6 

40 

30 



1 

- 



4 

F 

66 

2 

41 

23 

— 

— 

— 

4 

Pneumonia  ... 

M 

F 

13 

6 

4 

2 

| 

13 

(not  otherwise  notifiable) 

15 

10 

2 

1 

— 

— 

— 

2 

14 

Gastro  Enteritis 

M 

12 

6 

4 

1 



. _ 

i 

12 

F 

15 

5 

4 

1 

— 

3 

— 

2 

— 

15 

Other  Diseases,  

M 

13 



5 

6 

1 

1 

II 

1- 

14 

— 

3 

5 

4 

' 

1 

— 

12 

TOTAL 

M 

447 

27 

151 

191 

17 

19 

8 

21 

13 

295 

F 

437 

36 

121 

193 

17 

16 

21 

17 

302 

■in 


TABLE  D.— Showing  the  seasonal  distribution  over  the  year 
and  the  total  number  of  cases  notified  of  each  infectious 
disease. 


DISEASE. 

Cerebro-Spinal  Fever 

Chickeupox  - 

I Diphtheria  ... 

I Dysentery  ... 

I Erysipelas  ... 

IMalaria  .... 

; Measles  .... 

lOphthalmia  Neonatorum 

Acute  Influenzal  Pneumonia 

■Acute  Primary  Pneumonia 

! Poliomyelitis  - 

I Puerperal  Fever 

' Puerperal  Pyrexia  - 

! Scarlet  Fever  or  Scarlatina 

Pulmonary  Tuberculosis 

Nun-Pulmonary  Tuberculosi 

"typhoid,  Para  B 

Whipping  Cough  - 

Pneumonia  ... 

(not  otherwise  notifiabl 

'Gastvo  Enteritis  - 

• Catarrhal  Jaundice 

Food  Poisoning 

•Glandular  Fever 

Influenza 

Meningeal  Encephalitis 
Meningitis,  Aseptic 
Meningitis,  Pneumococcal 
Meningitis,  Suppurative 
Mumps  .... 
f Pleurisy  . 

1 Rubella  - 

TOTALS  - 


nil. 

Feb. 

Mar. 

Apr. 

May 

June 

July 

Aug.  Sept.  Oct. 

Nov.Dec.  Total 

] 

i 

2 

3 

1 

1 

5 

1 

1 

1 

2 

1 

1 

2 

1 

1 

3 

i 

3 

1 

17 

1 

2 

3 

4 

2 

1 

1 

i 

3 

3 

21 

i 

1 

1 

1 

5 

4 

2 

7 

2 

1 

i 

3 

2 

1 

30 

1 

1 

4 

5 

i 

1 

2 

13 

8 

25 

12 

14 

13 

8 

4 

8 

7 

12 

18 

21 

150 

1 

1 

2 

1 

3 

8 

1 

1 

1 

2 

5 

2 

1 

1 

1 

5 

28 

30 

18 

25 

34 

30 

20 

10 

33 

52 

61 

50 

397 

13 

18 

15 

24 

16 

26 

10 

15 

10 

15 

IS 

24 

204 

1 

2 

4 

2 

1 

2 

n 

2 

16 

1 

1 

1 

3 

10 

12 

23 

40 

17 

9 

0 

5 

1 

4 

11 

2 

143 

4 

2 

7 

4 

2 

1 

8 

28 

i 

2 

1 

2 

2 

3 

2 

1 

5 

0 

2 

27 

2 

o 

4 

4 

4 

i 

2 

3 

2 

2 

i 

1 

1 

1 

1 

i 

2 

1 

1 

1 

i 

4 

i 

1 

i 

1 

i 

... 

2 

1 

4 

70 

P!> 

94 

123 

00 

on 

.08 

66 

.08 

10.0 

124 

122 

1,104 

REMOVALS 


38  50  48  50  63  61  47  39  48 


83  84  694 


. 


TABLE  E.— Distribution  of  Cases  of  Infectious  Disease  1952.  50 


Cerebro  Spinal  1 
Fever 

Chickenpox 

Diphtheria 

t 

2 

c 

Si 

>. 

Q 

Erysipelas  | 

Malaria 

Measles  I 

Ophthalmia 
Neonatorium  1 

Acute  Influenzall 
Pneumonia  1 

Acute  Primary  1 
Pneumonia 

Poliomyelitis 

Puerperal 

Fever 

Puerperal 

Pyrexia 

Scarlet  Fever 
and  Scarlatina 

.2 

£_o 

3 3 
| £ 

Non-Pulmonaryj 
Tuberculosis  [ 

3 

’0  CQ 
a « 
<0 

H CL 

Whooping 

Cough 

Pneumonia 
I (not  otherwise 
1 notifiable) 

| Gastro- 
Enteritis 

Catarrhal 

Jaundice 

Food  Poisoning! 

! Glandular  ! 

Fever 

a 

c 

0) 

3 

<33 

C 

(O 

— s 
Sis 

.H 
s s 
Sl5 

. ** 

c.S2 

0. 

« & 
2< 

Meningitis 
Pneumococcal  1 

Meningitis 
Suppurative  ! 

Mumps 

Pleurisy  1 

Rubella  | 

Totals 

Cathcart,  Muirend  and 

Netherlee 

.... 

... 

... 

1 

... 

2 

... 

... 

... 

17 

3 

... 

... 

4 

... 

... 

... 

... 

... 

...  ... 

1 

... 

1 

29 

Eaglesham 

... 

... 

... 

... 

... 

... 

1 

... 

... 

... 

... 

II 

3 

... 

1 

7 

... 

1 

... 

... 

... 

... 

... 

... 

... 

... 

24 

Thomliebank 

1 

... 

... 

1 

... 

... 

... 

... 

... 

5 

3 

1 

... 

... 

.... 

... 

... 

... 

... 

... 

... 

... 

... 

II 

G iff  nock 

... 

1 

— 

... 

... 

1 

8 

... 

... 

14 

6 

1 

7 

... 

... 

... 

... 

... 

... 

1 

... 

... 

... 

... 

39 

Neilston  and  District 

... 

... 

1 

... 

2 

... 

... 

... 

1 

... 

... 

9 

6 

... 

... 

3 

... 

1 

... 

... 

... 

... 

... 

... 

... 

... 

23 

Whitecraigs  and  Meams 

... 

... 

... 

1 

... 

... 

... 

1 

8 

1 

... 

... 

9 

9 

... 

1 

1 

1 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

32 

Clarkston  and  Busby 

... 

... 

... 

2 

... 

1 

... 

2 

4 

5 

... 

... 

49 

16 

2 

8 

... 

... 

... 

... 

1 

... 

90 

Hillington  and  Oidhall 

... 

... 

... 

... 

1 

... 

... 

3 

... 

... 

... 

8 

3 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

15 

Elders  lie 

.... 

... 

... 

2 

... 

1 

... 

5 

... 

... 

7 

3 

... 

... 

2 

1 

2 

... 

... 

... 

... 

... 

... 

... 

... 

23 

Landward 

... 

... 

... 

... 

... 

... 

... 

... 

1 

... 

... 

2 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

3 

Langbank 

... 

... 

... 

... 

... 

1 

... 

... 

... 

... 

1 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

.. 

2 

Bishopton  and  Erskine 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

5 

2 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

7 

Bridge  of  Weir 

... 

... 

... 

... 

... 

... 

... 

2 

... 

... 

1 

... 

II 

4 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

18 

Houston  and  Crosslee 

... 

... 

... 

... 

... 

... 

... 

1 

... 

... 

... 

5 

2 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

8 

Inchi  nnan 

... 

... 

... 

... 

... 

... 

2 

... 

1 

... 

... 

... 

13 

4 

... 

... 

2 

... 

1 

... 

... 

... 

... 

... 

... 

... 

... 

... 

2 

25 

Wemyss  Bay  and  Inverkip 

... 

... 

... 

... 

... 

... 

.... 

... 

... 

... 

... 

... 

... 

7 

2 

... 

... 

... 

1 

... 

... 

... 

... 

... 

... 

... 

... 

10 

Kilbarchan 

... 

... 

... 

... 

... 

... 

1 

4 

... 

... 

21 

4 

... 

... 

5 

3 

... 

... 

... 

2 

... 

... 

... 

1 

1 

... 

... 

... 

42 

Lin  wood 

... 

... 

... 

1 

... 

3 

... 

23 

... 

... 

1 

4 

1 

... 

... 

1 

... 

... 

... 

... 

... 

... 

34 

Kilmacolm 

... 

... 

... 

... 

1 

... 

3 

2 

1 

... 

10 

2 

24 

4 

... 

... 

... 

... 

... 

1 

... 

48 

Howwood 

... 

... 

... 

... 

... 

... 

... 

2 

... 

... 

... 

1 

... 

... 

1 

... 

... 

... 

... 

... 

... 

... 

... 

4 

Lochwinnoch 

... 

... 

... 

1 

... 

... 

1 

1 

... 

... 

1 

4 

... 

... 

... 

... 

2 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

13 

Greenock  Landward 

... 

... 

... 

... 

... 

... 

... 

... 

... 

1 

... 

... 

... 

... 

1 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

.. 

... 

... 

2 

Brookfield 

... 

... 

... 

... 

... 

... 

... 

1 

... 

... 

1 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

2 

Deafhillock  Hostel, 

By  Johnstone 

... 

... 

... 

... 

1 

... 

1 

... 

... 

... 

1 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

3 

Lintwhite  Hostel, 

Bridge  of  Weir 

... 

... 

... 

... 

... 

... 

... 

... 

1 

... 

... 

... 

1 

1 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

3 

Ralston  Gamp,  By  Paisley 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

1 

1 

... 

... 

... 

... 

... 

... 

... 

... 

... 

1 

... 

... 

... 

3 

Lin  wood  Camp,  Lin  wood 

... 

... 

... 

... 

... 

... 

... 

... 

1 

... 

... 

... 

... 

... 

... 

1 

1 

... 

... 

... 

... 

... 

... 

... 

... 

3 

Dykebar  Camp,  By  Paisley 

... 

... 

... 

... 

... 

... 

... 

... 

... 

1 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

1 

Kingston  Hostel.  Neilston 

... 

... 

... 

... 

... 

... 

... 

.... 

... 

... 

... 

... 

... 

1 

... 

... 

1 

... 

... 

1 

... 

.... 

... 

... 

... 

... 

3 

Orphan  Homes  of  Scotland 

... 

... 

... 

1 

... 

.... 

1 

... 

... 

... 

1 

... 

... 

2 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

5 

Dykebar  Hospital 

... 

... 

... 

... 

5 

... 

.... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

5 

Crosslees  House, 

Thornliebank 

... 

... 

... 

... 

... 

- 

... 

... 

... 

... 

... 

... 

1 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

- 

... 

1 

Rockwood  Ho.,  Barrhead 

... 

... 

... 

.. 

2 

... 

... 

1 

... 

... 

... 

.... 

... 

... 

... 

... 

... 

... 

... 

... 

.... 

... 

3 

Caldwell  House  Institution 

.... 

... 

... 

... 

... 

... 

.... 

.... 

... 

... 

... 

... 

3 

... 

1 

... 

... 

... 

... 

... 

... 

... 

... 

... 

.... 

... 

... 

4 

R.A.F. 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

2 

... 

... 

... 

.... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

2 

Navy 

... 

... 

... 

... 

... 

1 

... 

... 

... 

... 

... 

1 

4 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

6 

Army 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

1 

... 

... 

... 

... 

... 

... 

... 

- 

... 

... 

... 

... 

1 

Total  Landward 

(i) 

(-) 

0) 

(5) 

(14) 

(i) 

(17) 

(-) 

(in 

(70) 

(8) 

(i) 

(-) 

(211) 

(96) 

~o) 

(3) 

(64) 

(9) 

(8) 

<-> 

(4) 

(2) 

(l) 

(i) 

(-) 

a) 

(4) 

(i) 

(-) 

(3) 

544 

Gourock 

1 

2 

3 

16 

73 

3 

2 

1 

3 

2 

... 

... 

... 

... 

... 

Renfrew 

3 

1 

i 

2 

1 

18 

i 

1 

59 

27 

, 

29 

3 

1 

... 

1 

... 

... 

... 

... 

1 

151 

Barrhead 

2 

5 

3 

1 

15 

1 

4 

59 

19 

2 

28 

6 

2 

1 

... 

... 

... 

... 

... 

148 

'Johnstone 

i 

2 

... 

8(3) 

1 

6(1) 

1 ... 

44(2) 

... 

2 

52 

39 

2 

20(1) 

9 

15(6) 

i 

i 

... 

... 

... 

204(13) 

Totals 

2 

s 

1 

17 

21 

1 

30 

1 

13 

150 

8 

5 

5 

397 

204 

16 

3 > 

143 

28 

27 

4 

4 ! 

3 

2 

1 

1 

2 

4 

1 

j| 

4 

1104 

Removals 

2 

5 

1 

15 

7 

1 

27 

1 

4 

113 

8 

5 

2 

319 

90 

7 

2 

8 

27 

27 

1 

4 

3 1 

2 

1 

1 

2 

4 

1 

1 1 

3 

694 

Figures  in  brackets  are  included  in  totals  and  represent  cases  occurring  in  Castle  Camp,  Johnstone. 
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TABLE  F.—Showing  the  Size  of  Houses  in  which  Cases  of 
Infectious  Disease  occurred  during  1952. 


Disease. 

One  apartment. 

Two  apartments. 

Three  apartments. 

I Four  apartments. 

Five  apartments. 

Six  apartments 
and  over 

Air  Force  Quarters 

Navy  Quarters. 

Army  Quarters 

Public 

Institutions. 

Total. 

1 

rebro-Spinal 
Meningitis, 

2 

2 

ickenpox, 

2 

3 

5 

jphtheria,  

i 

i 

' 

sentery,  

2 

10 

3 

1 

i 

17 

'ysipelas,  

7 

4 

3 

2 

1 

5 

21 

nlaria 

... 

1 

■ 

asles, 

1 

3 

10 

9 

1 

3 

3 

30 

Jihthalmia  Neonatorum, 

1 

1 

sute  Influenzal 
Pneumonia,  

... 

2 

5 

2 

4 

13 

::ute  Primary 
Pneumonia,  

1 

28 

55 

50 

8 

7 

1 

150 

oliomyelitis,  Acute,  ... 

1 

3 

1 

2 

1 

8 

uerperal  Fever,  

1 

4 

5 

5 

uerperal  Pyrexia, 

2 

3 

earlet  Fever  or 
Scarlatina, 

7 

.77 

122 

126 

54 

27 

1 

3 

397 

ulmonary  Tuberculosis, 

9 

32 

56 

74 

14 

9 

O 

4 

1 

3 

204 

»n-Pulmonary 

Tuberculosis, 

'vphoid,  Para  B 

1 

7 

3 

3 

1 

1 

1 

1 

1 

16 

3 

hooping  Cough,  

27 

29 

61 

1 

19 

... 

143 

■leumonia 

1 

9 

7 

9 

2 

28 

• (not  otherwise  notifiable' 
iastro  Enteritis,  

1 

6 

8 

6 

0 

27 

ither  Diseases,  

... 

5 

5 

7 

7 

3 

... 

27 

Totals, 

21 

184 

315 

370 

108 

79 

2 

6 

j 1 

18 

|1104 

53 


Total 

Under 
5 yrs. 

CO^HOJO(M»OCO(M^r^Ci 
O — Cl  Cl  »-C  LO  rr  Cl  — ■ ~ O 

577 

Cl 

1 ,290 

o 3 1 

170 

Over 
5 yrs. 

2 1131  'e,a0§8  1 1 2 

Cl  Cl 

CO 

CO 

CO  o 
CO 

‘O  Cl 

1,489 

■*  i s 

co 

381 

Diphtheria 

Re-inforcing 

Ua 

V c/1 

ZL 

ZD 

^ | | O | O | | | o 

28 

Cl 

1- 

1 1 1 

1 

Over 
5 yrs. 

2 1 I Z | 1 1 2 

— Cl 

o 

1C 

co  »o 

1-  Cl 
■*T  Cl 

1,202 

4 

2 SO 

00 

Cl 

5 

Under 
.5  yrs. 

Cl  — 1 | 01  Cl  Cl  O O | Cl  CO  CO 

co 

212 

00 

CO 

Cl 

3^  1 

A ^ 

1 II  ® 1 1 -§§  1 I S 

179 

CO  00 
05 

2S0 

1 1 05 

r- 

o 

Diphtheria  and 
Whooping  Cough 
Combined 

Under 
5 yrs. 

I - 'M  - T VD  ‘O  C:  •£)  Ol  Cl 

x — — < — co  -r  ci  Cl  ^ x 

CO 

I— 

1 ^ 
1 co 

955 

r-  ci  | 
t—  O 1 

136 

c/i 

Zj  — 

1 II  II  l i l 1 l II 

1 

1 *- 

L'* 

1 1 1 

1 

Clinics : — 

Barrhead 

Busby 

Bishopton 

Bridge  of  Weir  . . 

Eaglesham  ... 

Giffnoek 

Gouroek 

Johnstone 

Linwood 

Lochwinnoch 

Neilston 

Renfrew 

Total 

Schools 

Private  Doctors 

Grand  Total 

PORT  GLASGOW.— 

Clinics 

Doctors 

Schools 

Grand  Total 

TABLE  I.— TUBERCULOSIS— STATISTICAL  RETURNS 

—Return  of  Cases  of  Tuberculosis  notified  during  the  Year 


54 


Return  of  Cases  notified  during  year  in  which  diagnosis  of  Tuberculosis  has  been  confirmed 


55 


I 


56 


Column  4 shows  those  who  were  In  final  residence  28  (lays  or  over 
Column  5 shows  those  who  were  in  final  residence  under  28  days 


L - Return  of  number  of  Persons  resident  in  the  Area  at  31st 
ecember,  1952,  who  were  known  to  be  suffering  from  Tuberculosis 


Number  of  cases  in  age-guoups 


ESPIRATORY. 

Sputum  not  present 


Sputum  or  other  material 
examined  and  tubercle 
bacilli  found  

Sputum  or  other  material 
examined  and  tubercle 
bacilli  never  found 


Sputum  or  other  material 
not  examined 


Tot  a i 


NON- RESPIRATORY. 

. Abdominal  ... 
i Spine 


5.  Bones  and  joints  (exclus- 
ive of  spine) 


t.  Superficial  glands  ... 

5.  Lupus 

>.  Other  parts  or  organs 

Tot  a i. 

Respiratory  and  Non-rkspihai 
Total 


| Males 
l Females 
I Males 
[Females 
('Males 
[ Females 
| Males 
( Females 

( Males 
[ Females 
f Males 
I Females 
j Males 
[ Females 
| Males 
I Females 
j Males 
I Females 
J Males 
! Females 


Under  1 

1 ana 
under  .5 

.5  and 
under  10 

irj 

a 71 

o "2 

15  and 
under  25 

25  and 
under  35 

35  and 
under  45 

45  and 
under  65 

65  and 
upwards 

Total 

7 

6 

3 

S 

5 

4 

4 

37 

5 

5 

2 

11 

8 

2 

1 

34 

30 

60 

60 

37 

6 

193 

1 

i 

52 

84 

36 

8 

1 

183 

6 

3 

42 

58 

30 

34 

13 

186 

8 

3 

SO 

93 

29 

11 

1 

225 

1 

14 

7 

4 

16 

3 

45 

2 

2 

1 

2 

10 

3 

1 

21 

14 

28 

14 

239 

325 

165 

114 

25 

924 

1 

1 

1 

1 

5 

4 

5 

2 

1 

1 

18 

1 

4 

1 

4 

5 

15 

2 

4 

8 

5 

2 

2 

1 

24 

1 

10 

3 

i 

3 

18 

o 

5 

3 

3 

13 

6 

5 

1 

5 

1 

18 

4 

4 

4 

1 

1 

6 

2 

2 

2 

3 

2 

2 

13 

1 

2 

4 

3 

o 

12 

2 

0 

26 

41 

24 

22 

18 

4 

143 

10 

34 

40 

280 

349 

187 

132 

29 

1067 

58 


59 


TABLE  N. 

B.C.G.  VACCINATIONS  PERFORMED. 


Group 

Tuberculin 

tested 

Negative 

reactors 

Successfully 

vaccinated 

M. 

F. 

M. 

F. 

M. 

F. 

(1)  Nurses 

(2)  Medical  Students 

(3)  Contacts 

114 

120 

70 

S3 

59 

• 71 

(4)  Special  Groups  not 
included  in  (1)  to 
(3) above — 

(a)  School  Leavers 

524 

5«9 

270 

313 

270 

313 

(b)  New  Born  Babies 

... 

... 

(5)  Others 

... 

